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ABSTRACT 
 
Andrew G. Jenkins: Cultures of the Drug: Language, Self, and Politics in Contemporary American Drug 
Discourse 
(Under the direction of Christian O. Lundberg) 
 
 
 This dissertation responds to the problems of illicit drugs in the contemporary United States. 
Drugs are also indivisible from the stories we tell about them. Therefore, the dissertation is at once about 
drugs and the stories we tell about drugs, tracing the dynamic becoming(s) of signification and materiality 
made to appear stable in the socio-semantic site of the drug. The dissertation shows that the terms that 
structure the evaluation of drugs are not neutral, but rather the product of the forceful establishment of a 
series of taxonomic distinctions presented as if the drug is a straightforward and inert field around which 
meaning can be stabilized and value secured.  
In opposition to commonsense understandings of drugs, the dissertation argues that prevailing 
definitions of drugs are ideological assays whose content is derived retroactively from moral and political 
evaluations of drugs. The dissertation traces the proliferative quality of drugs etymologically and 
conceptually through the Greek pharmakon to understand this quality as an unique mode of 
deconstructive potential. Pharmakon, multiply translatable as: poison or cure, or poison and cure, either 
singly or simultaneously, as well as ‘tint,’ ‘philter’ [a love potion], ‘remedy,’ ‘drug,’ ‘charm,’ ‘spell,’ 
‘talisman,’ ‘dye,’ etc., names the deconstructive lever whereby drugs resist prevailing modes of 
taxonomic capture. Mobilizing cultural rhetoric and critical cultural studies, and reading across 
pharmacology, popular culture, ethnobotany, law, and medicine, I argue that, because of their structure as 
pharmaka, drugs tend to unwrite the coherence of almost every taxonomy applied to them. Foregrounding 
the legalization of cannabis, the Opioid Crisis, and the Psychedelic Renaissance as three loci of analysis, 
the dissertation argues that this pharmakological drive of drugs, which threatens the coherence of 
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prevailing drugs discourses, is only stabilized by the emphatic assertion of a dispositif. These attempts at 
stabilization are inevitably unsuccessful, and more importantly, the dispositif creates second order effects 
on the social order, sanctioning violence and oppression. As an alternative, my study suggests sophrosyne 
as a practice of good character and moderation, defining good character, here, as an intentional 
pharmakological unwriting of the presupposition that so-called “drug ab/use” is a product of bad 
character.       
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Forewords 
 
…life, living, always already in media res, a microscopic spore floating on a breeze, drifting on 
the trickle of a nearby brook. Her journey began when the lamella of her mother opened during 
sporulation, flinging her from her nestled bed under her mother’s care. The brook carries her happily 
along foothills into a stream that runs next to an amber pasture, gently waving in the life-giving breath, 
the spirit, breeze, wind, air always moving. A new bed made by a grazing cow waits, its decomposed and 
decomposing existence a marker of the generativity of decay, the energetics of metabolism externalized. 
Stalwart rocks splash and play in the stream’s Heraclitan flow—or is it the stream that splashes and 
plays amongst the rocks?—flinging the microscopic spore onto her new bed. Planted safely, she 
germinates, takes hold. She is not alone. 
She is one of many spores surfing on breeze and wave: a gentle friend flies into bed with her, 
tossed by the spray of rocks and stream. The spores commingle in their bed of decay, of excess, of waste. 
United, the spores form the long filamental hyphae that stretch out in bed, one more set of Gaia’s loving 
fingers, unfurling and curling. Hyphae extend, forming mycelium, that cobweb fuzz telltale of a future 
fruit. The circuits of breeze blown stream moisture, light, and air dance around the bed, awakening the 
pinheads of young, newborn mushrooms… 
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INTRODUCTION 
 
Drugs: Articulating an Unspeakable Problem 
 
But certainly you will agree that in this case we are dealing with 
something other than a delimitable domain … Already one must 
conclude that the concept of drugs is a non-scientific concept, that it is 
instituted on the basis of moral or political evaluations: it carries in itself 
norm or prohibition, and allows no possibility of description or 
certification…As soon as one utters the word ‘drugs,’ even before any 
‘addiction,’ a prescriptive normative ‘diction’ is already at work, 
performatively, whether one likes it or not. This ‘concept’ will never be a 
purely theoretical or theorizable concept. And if there is never a theorem 
for drugs, there can never be a scientific competence for it either, one 
attestable as such and which would not be essentially overdetermined by 
ethico-political norms. 
(Derrida, “Rhetoric of Drugs,” 1995, 229, emphasis mine) 
 
Thus, my favorite definition for a drug has become the most prosaic: “a 
substance that, when injected into a rat, produces a scientific paper” 
(Campbell quoting Leake, Discovering Addiction, 5, emphasis mine) 
 
This dissertation responds to the problem of drugs in the contemporary United States. While this 
might seem a straightforward proposition, by the time the first sentence has been written, there are 
problems. For Jacques Derrida (1990), “the concept of drugs is a non-scientific concept … instituted on 
the basis of moral or political evaluations” (229 emphasis mine). Consequently, any definition of drugs 
is, in fact, less a definition than an ideological assay whose content is derived retroactively from moral 
and political evaluations of drugs. The concept of drugs is a non-scientific concept for Derrida because, 
“it will never be purely theoretical or theorizable” (ibid). And, if there is never, “a theorem for drugs,” he 
argues, “there can never be a scientific competence for it either, one attestable as such and which would 
not be essentially overdetermined by ethico-political norms” (ibid). Accordingly, rather than winnowing a 
definition of drugs down from a broad semantic field of possibilities, Derrida’s account traces the 
proliferative quality of drugs etymologically and conceptually through the Greek pharmakon: poison or 
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cure, or poison and cure, either singly or at the same time, as well as ‘tint,’ ‘philter’ [a love potion], 
‘remedy,’ ‘recipe,’ ‘charm,’ ‘spell,’ ‘talisman,’ ‘dye,’ ‘paint,’ etc. This proliferative quality of the drug as 
pharmakon is absolutely critical to the present analysis, which argues, following Derrida, that “as soon as 
one utters the word ‘drugs,’ even before any ‘addiction,’ a prescriptive normative ‘diction’ is already at 
work, performatively, whether one likes it or not” (ibid). Simply stated, while all signifiers slide, as 
Derrida notes, drugs are a unique and interesting class of signifiers: not only do the general problems 
inhering in all signification mark drugs, but because of their unique structure as pharmaka, they tend in 
practice to unwrite the coherence of almost every taxonomy applied to them. In the present cultural 
formation of the United States, therefore, statement(s)—particularly definitional ones—about drugs are 
simultaneously both impossible, and endlessly permissible.  
Drugs articulate a complex knot of problems: for instance, the circulation of public health 
discourses on the risks associated with drugs and drug-taking, and the social evaluation of risk as a thing 
to be avoided, are made to confront bodily drive (the overwhelming physical-psychic urge) to take them 
anyway. The figure of ‘the addict,’ who can verbalize a desire to stop taking drugs while at the same time 
consuming them—she/he is unable to stop taking them, even though she/he wants to—exerts pressure on 
prevailing notions of the division between mind and body, the primacy of mind/will over body, and the 
coherence of a self-interested, rational subject. The desire of the addict—let us say this person is a Heroin 
addict—instantiates complex entanglements with the law and the medical apparatus, as well as harm 
reduction, social advocacy groups attempting to deliver humane and supportive response to the 
‘problems’ of illicit drug consumption. Here, the usage of Heroin is articulated through social categories 
of “drug abuse,” through legal categories as “illegal,” or “criminal,” and through medical categories as 
“addiction” which, in present semantic chains, recruits the additional category of “disease,” or “disorder,” 
conditions requiring treatment.  
The present opioid overdose crisis is one place to see how the figure of drugs and the figure of the 
drug taker converge, not only with legal and medical categories, but with social class, and race. For 
instance, the Trump Administration’s response to the so-called Opioid Crisis centers narratives of 
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iatrogenically addicted, white, blue-collar and middle-class American workers whose legitimate pain is 
capitalized upon by unscrupulous ‘pill mills’ and (at best, unsuspecting) doctors. Within this narrative, the 
drug is assigned the agency to write the human body into an inevitable telos of dependence ending in 
death. When the calls for compassionate care in the face of the Opioid Crisis are placed against the 
strategies of violent policing deployed in response the so-called ‘crack epidemic’ of the 1980s, the terms 
through which drugs are organized are demonstrably articulated with both social class and race.              
Just as the terms through which drugs are organized articulate class and race, they are also 
gendered. Feminist scholarship foregrounds drug administration practices from the 19th Century forward 
of depressants (e.g, laudanum) that worked to make the female body docile; likewise, the administration 
of stimulants (e.g., amphetamines) in the 20th Century capacitated the ‘happy housewife’ to perform 
menial household tasks energetically and on repeat. In these instances, the administration of certain 
classes of drugs to women functioned to allow patriarchal authority to make incursions into the 
topography of feminine pleasure, while maintaining a gendered division of labor.1  
Official discourses on drugs and drug-taking establish sanctioned messages on what drugs are and 
how they ought, or ought not, to be used. All the while, personal drug narratives swirl through popular 
parlance, an important site for self-making and sense-making. They are anecdotal, performative, 
confessional, redoubling both the private, intimate nature of the drug-taking experience, as well as the 
social register through which they travel, calling attention to the demands on the subject to correctly 
navigate contingent systems of relationality, conflicting wills to power, varying bids on bodily autonomy, 
and the slippery purchase between political legitimacy, social legibility, and self-determination. These 
personal narratives flash up … my sister, my brother, my father, once in high-school, last weekend, last 
summer at that concert, because of my chronic pain, my ADD, my cancer … and recede. An entire 
protocol has emerged for the production of both the drug experience and the telling of the drug story, 
																																																								
1 As Science and Technology Studies and Critical Drug Studies scholar Nancy Campbell points out, amphetamines 
were routinely offered to housewives of the 1950s and colloquially dubbed “Mother’s Little Helper” in implicit 
recognition of the energy demands patriarchy made (and continues to make) on femininity. See: Campbell, Nancy. 
Using Women: gender, drug policy, and social justice. New York, Routledge. 2000.  
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articulated in whispers, consumed in the private-social space of the bathroom; pervasive through all levels 
of culture and yet notoriously difficult to pin down. As performance studies scholar Della Pollock 
observes about birth stories, similarly, drug stories are, at once, “everywhere and nowhere.”2   
Drugs are indivisible from the stories we tell about them, from their representations. Therefore, 
this dissertation is at once about the stories we tell about drugs and about drugs themselves, tracing the 
dynamic becoming(s) of both signification and materiality made to appear stable in the socio-semantic 
site of the drug. Here, the problem of the drug is the problem that Wittgenstein (1997) recognizes at the 
missed encounter between the lebenswelt and language-game: always a near miss, always positioned on 
the ladder whose vantage enables a gaze at that which plays beyond the wall of signification.3 As my 
study shows, the terms that structure the evaluation of drug administering practices are not neutral but 
rather the product of the forceful establishment of a series of taxonomic distinctions presented as if the 
drug is a simple and inert field that can be neatly parsed and around which meaning can be stabilized and 
value secured. As this dissertation will show, what is presented as a simple problem of taxonomy, is not. 
Indeed, one of the goals of the present work is to mark our collective drive to taxonomy as if it will save 
us, personally, culturally, from the chaos and uncertainty drugs foment. It will not. Far from “saving” us, 
taxonomy produces its own chaos, authors its own intensifying violence.  
																																																								
2 As Pollock writes, “Birth stories are everywhere and nowhere. Seen in every movie theatre but heard only in brief 
gasps of attention in grocery store lines or parking lots, inculcated in prenatal classrooms but shamed to the edges of 
conversation, birth stories permeate and haunt our everyday lives. All too much here and barely there, birth stories 
embody in miniature long and wide histories of sometimes violent knowledge practices. They (re)produce maternal 
subjects. They rehearse the body politics at the heart of debates over reproductive technologies, genetic engineering, 
abortion rights, welfare reform, and custody law, signifying a contest for control over the meaning and value of 
giving birth of which they are, in turn, a vital part” (1999, 1). It strikes me that an isomorphic relation can be 
articulated between the birth story and the drug story that makes the straightforward substitution of the latter for the 
former in the above quotation almost possible without other emendation. Drug stories and drugs are simultaneously 
central and peripheral to every valence, dimension, or plane of culture. In this simultaneous salacious over-interest 
and marginalization of drugs and drug stories, subjects are formed, lives are lost, and the production of indifference 
in the face of humanitarian loss remain unchecked. Both instances put us into a crisis of the Real, a facing up of the 
limits of phallogocentric language-games to make-sense of materialities that are always already elsewhere and 
whose physical immensities always escape. The project of phallocentric language is a game of capture and 
containment, domesticating the unruliness of materiality.  
 
3 For Wittgenstein, there is a wall between material reality and the language-games through which meaningful 
experience is made of, and with, that material reality. What language-games demonstrate is that the ability to 
cognize the material realities we inhabit is always already perspectival, which is to say social, predicated on 
inclusion/exclusion, knowing/unknowing, familiar/strange, and at a remove. See: Wittgenstein, Ludwig, and G E. 
M. Anscomb. Philosophical Investigation. Oxford, UK: Blackwell, 1997. Print.   
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The drive to taxonomize—particularly within the unstable realm of drugs—is broadly appealing 
precisely because taxonomies promise to organize the chaos of the Real, holding the unruliness of 
materiality stable, stabilizing meaning and securing value. In so doing, they promise the production of 
safety, security, health. What they in fact produce are arbitrary, often internally incoherent objects that—
far from eliminating chaos and violence—perpetuate them. An exemplary object of this outcome is the 
Drug Enforcement Administration (DEA) Schedule of Drugs. An important object of consideration in the 
present work, The Schedule of Drugs arranges substances controlled by the DEA into a hierarchy of harm 
potentials with five levels: schedule V substances are the least harmful, with least potential for abuse, and 
least subjected to control. Schedule I contains those substances the DEA has evaluated as the most 
harmful, deserving of absolute prohibition, targeted for elimination from the social body.  
This drive to excise is bolstered by the taxonomic representation of the Schedule itself. Yet, as 
my study shows, the neat, partitioned structure of the Schedule is less a solid edifice of fact and more a 
heuristic, a legal fiction, designed to cover over the actual ambiguities and inconsistencies circulating 
beneath the smooth surface of its organized efficiency. For instance, Schedule I simultaneously contains 
Heroin (diacetyl morphine), marijuana (cannabis), MDMA (3, 4-methylenedioxymethamphetamine), and 
LSD (lysergic acid diethylamide)—radically different substances with radically different efficacies and 
potentials. The categorization of these substances as ‘Schedule I substances’ stabilizes their meaning 
through the terms of prohibition and secures their value as having no medical, therapeutic efficacy, no 
extant safe methods for administration, even under the supervision of medical professionals, and high 
potentials for abuse—a term which metonymically indexes their ‘addictive potential.’ Heroin is an opioid, 
a pharmacological class with diverse members, including a plethora of substances that are 
pharmacologically and functionally very similar to Heroin, like oxycodone and the synthetic opioid 
fentanyl. Striking, although oxycodone and the synthetic opioid fentanyl—a substance that is 25 to 50 
times stronger than Heroin—belong in the same pharmacological class as Heroin, these substances are 
listed as Schedule II substances, a lower, less controlled category than Heroin.  
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The medical safety and therapeutic value of the psychedelics and cannabis are equally 
problematic for the Schedule, which attempts to stabilize their meaning as inherently unsafe and 
medically inert, despite strong and mounting data to the contrary. MDMA, psilocybin, and LSD have 
proven efficacious and well-tolerated in addressing post-traumatic stress disorder (PTSD), anxiety and 
cluster headaches, and substance use disorders respectively.4 Cannabis has shown promise in treating 
childhood seizure disorders, especially Dravet Syndrome,5 and is presently under evaluation for the 
treatment of chronic pain.6 The DEA Schedule of Drugs is the materialization of prevailing drug 
taxonomy. It is the taxonomy itself, arranging both popular and expert discourses on the drug along axes 
of harm. And yet, as the above examples indicate, this mode of arranging drugs is both arbitrary and 
internally incoherent. Indeed, in order for the Schedule to adhere in its current form, research whose 
findings might undermine the Schedule is effectively prohibited—research on prohibited Schedule I 
substances is, through legal and funding strictures, effectively hamstrung—while existing studies whose 
findings contravene the Schedule are ignored, marginalized, excised.7  
Not only does the slow trickle of research into the anodyne value of Schedule I substances 
continue to threaten the solidity of the Schedule, the proliferation of synthetic analogues to existing 
Schedule I substances—such as LSD and psilocybin—likewise troubles the terms of its coherence. For 
instance, folk chemists working around the DEA’s taxonomic mode of capture were quickly and easily 
able to shift the molecular structure of LSD (e.g. from lysergic acid diethylamide to d-lysergic acid 
																																																								
4 See, Tupper, Kenneth W. et al. “Psychedelic Medicine: A reemerging therapeutic paradigm.” Canadian Medical 
Association Journal, Vol. 187, No. 14, 2015, pp. 1054-1059. And, Sessa, Ben. “MDMA and PTSD treatment: 
PTSD: from novel pathophysiology to innovative therapeutics.” Neuroscience Letters, Vol. 649, 2017, pp. 176-180 
 
5 See, for example: McCoy, Bláthnaid, et al. “A prospective open-label trial of a CBD /THC cannabis oil in dravet 
syndrome.” The Annals of Clinical and Transitional Neurology, Vol. 5, No. 9, 2018, pp. 1077-1088.  
 
6 See: Lucas, Phillipe. “Cannabis as an Adjunct to or Substitute for Opiates in the treatment of chronic pain.” 
Journal of Psychoactive Drugs, Vol. 44, No. 2, 2012, pp. 125-133. Also, see: Jensen, Bjorn et al. “Medical 
Marijuana and Chronic Pain: A review of basic science and clinical evidence.” Current Pain and Headache Reports, 
Vol. 19, No. 50, 2015. 
 
7 For instance, the National institute of Drug Abuse (NIDA), the major funding body for Schedule I research is 
prohibited by Federal statutes to fund any studies whose terms include analysis on the possible therapeutic value of 
Schedule I substances. Instead, only studies interested in the harms of these substances may receive funding.  
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amide, or LSA) to be different enough that it no longer fell within the purview of the Schedule of Drugs, 
yet similar enough to produce the same general effects as LSD. This brought the DEA face-to-face with 
the central taxonomic problem: namely, that in the inevitable event of the discovery/creation of new, 
similar but not identical, substances, the taxonomy is forced, following the proliferative pharmakological 
writing of the drug, to endlessly produce more (and more, and more…) categories. Recognizing that if 
action was not taken swiftly, the entire bureaucratic edifice would always be one step behind the 
proliferation of the drug-pharamakon, the Regan Administration in 1986, passed the Anti-Drug Abuse 
Act, legislation giving the DEA the right to prohibit any chemical analogue to existing Schedule I 
substances at its own discretion. In practice this seems to halt the proliferative pharmacological 
(un)writing of the drug, yet, what this effectively means is that the Schedule of Drugs, though it appears 
solid, unified, and complete is, in fact, open-ended and provisional, always moving, always re-writing 
terms of capture in pursuit of that which always already escapes.      
In response to the arbitrary and incoherent modes of taxonomy that organize ‘drugs,’ and the 
punitive policies through which they are bolstered, my analysis aims to cut through the logics that 
position anything but the most trite reiteration of the official party line on drugs de facto beyond the limits 
of academic inquiry. This logic is marked by circular reasoning whose rhetoric states: ‘we can’t make 
drugs legal until we know more about them, but we can’t study drugs until they are made legal.’ That 
drugs are illegal thereby precludes, effectively, their study by researchers outside the institutional bodies 
authorized to enforce the DEA’s grid of intelligibility. That they are unstudiable—that we don’t, 
collectively, ‘know’ enough about them—is articulated as a meaningful warrant for their continued 
prohibition. They are illegal and therefore there is no ‘legitimate’ information about them … and 
therefore they must be kept illegal. This pattern of circular reason is concretized under the title: the War 
on Drugs.  
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Formally inaugurated in 1970 under the Nixon Administration, the US War on Drugs has much 
deeper roots in American history.8 A complete history of the American Drug War is beyond the purview 
of this study. However, the War on Drugs is the spectacular expression of ‘the problem of drugs’ and, as 
such, must be addressed here. As it articulates itself, the US War on Drugs aims to eradicate illicit drugs 
from the social body—but, its goal is far broader. The shift to juridically-enforced forms of coercion 
surrounding drug consumption unfolded throughout the 19th and 20th Centuries, culminating with the 
Controlled Substances Act of 1970 (CSA).9 The CSA is the piece of legislation which formalized the 
criminalization of a circumscribed set of substances: the Schedule I substances. A major inciting 
phenomenon for this legislation was the so-called ‘problem’ of soldiers returning home from Vietnam 
‘addicted’ to Heroin. At least, this is how the situation was articulated by official organs like the Nixon 
administration and the national paper of record, the New York Times. Latter-day historians have since 
uncovered the political motivations behind this policy constellation as a strategy for President Nixon to 
neutralize his most radical political rivals in the counterculture movements, notably the African-American 
Civil Rights activists and the anti-war hippies. This political reality reveals that at least one meaning of a 
criminalized substance is that any possessor of that substance may be met with the full force of the police 
powers of the state such that a war on drugs is simultaneously a war on people who use drugs.  
How do discourses about drugs circulate in the commonsense such that a war against them seems 
both reasonable and winnable? Over the last fifty years since the formal inauguration of the War on 
Drugs, drugs have become stronger, cheaper, more widely available, and more broadly consumed. 
Meanwhile, the actual outcomes/effects of a war whose purpose was nominally eradication, have included 
the proliferation of not only “the enemy” itself, but also of terror, misery, hate, fear, xenophobia, 
indifference, and cruelty—not to mention a massive corruption of (faith in) the legal system and the 
																																																								
8 The first interventionist movements related to drug-substances could be situated as far back as the 1730s with 
Indigenous temperance movements against the proliferation of liquor among Indigenous people, though popular 
expression of this kind of sentiment in the juridical institutions did not emerge until the late 1800s 
 
9 The Pure Food and Drug Act of 1906, the Smoking Opium Exclusion Act of 1909, the Harrison Narcotics act of 
1914, the Volstead Act of 1919, and the Marijuana Stamp Tax Act of 1937 are points along the road leading up to 
the 1970 Controlled Substances Act.   
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meaning of a just social formation. Yet, despite this obvious and abject failure, a failure paradoxically 
accepted by popular commonsense, a failure the most recent former president openly declared but did 
little to enervate, the War on Drugs continues unabated.10 Indeed, its circuits of violence are intensifying 
in the face of a stagnated opioid overdose crisis. How can this be? How does the war on drugs continue? 
How are ‘we’ still fighting a war on drugs? In other words, how does the war on drugs reproduce itself? 
There is no clear unifying principle among the substances collected in the absolutely prohibited category 
(schedule I) aside from their purported pleasurability, itself articulated in its enthymematic relation to 
‘drug abuse’ and presumed retroactively by the fact of the prohibition. Consider the set of substances that 
meet the minimum threshold for inclusion in this group more carefully. Notice the dissonances that 
emerge between, for example, something like the toxicity of alcohol in relation to that of LSD or 
cannabis. By what logic could alcohol remain completely unscheduled, while marijuana and LSD remain 
absolutely prohibited?  
This turn to specific drug-substances turns (back) to the fundamental question: what is a drug? 
That it could be any substance whatsoever indicates the material territory over which contemporary 
biopolitical governmentality has extended its claim.11 Noted pharmacologist and historian of 
pharmacology, Chauncey Leake’s comment that “a drug is anything that, when injected into a rat, yields a 
																																																								
10 Then president Barack Obama declared in 2016 near the end of his term that the War on Drugs has been a failure, 
assenting that a ‘public-health’ approach was more appropriate, agreeing with his one-time drug czar, Michael 
Botticelli who claimed, we “cannot arrest and incarcerate our way out of this problem” (Lopez, 2017, n.p.) 
 
11 Etymologically, the word ‘drug’ can be traced back to the Old Dutch drōghe vate, meaning “dry barrels,” (drōghe, 
dry; vate, barrel, container) as in merchant trading barrels filled with dry goods. The common explanation is that, 
through a misanalysis, the term drōghe became associated with the contents of those barrels kept purposely dry 
which would have held spices and dried herbs, often used in medicinal preparations, as well as in dyeing (Jay, 2018, 
21). This is an explanation for the pre-Romantic development of the word drogue from Middle French whose 
definition includes the senses of “ingredient used in chemistry or pharmacy” as well as “worthless thing, thing 
which is of poor quality” and, “person whom one does not value.” These latter senses were diminished in the 
transmigration of the word into late 1300s Middle English where its original meaning was, “any substance, of 
animal, vegetable, or mineral origin, used as an ingredient in pharmacy, chemistry, dyeing, or various manufacturing 
processes.” Later uses specified this further to “a natural or synthetic substance that has a physiological effect on a 
living organism.” The current definition of the term maintains these original senses, specifying them further by 
adding the sense, “a substance with intoxicating, stimulant, or narcotic effects used for cultural, recreational, or other 
non-medicinal purposes. In later use, a controlled substance used illegally and often habitually; something regarded 
as having properties similar to those of a drug especially in being addictive; or, rarely, a commodity which is no 
longer in demand, and so has lost its commercial value or has become unsalable.”  
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scientific paper” (qtd. in Campbell, 2007, 5), is certainly intended to be ironic, yet it cuts through the 
turgid, often nonsensical vortices of drug taxonomies with remarkable acuity. It also allegorizes the 
dynamics under analysis by marking the simultaneous dismissal of the lifeworld and vivacity of the lab 
rat alongside the production of the seemingly meaningless knowledge produced in/by the research paper. 
At the same time, the tongue-in-cheek of this non-definition performs a deferral of meaning that offers 
humor in place of a one-to-one signifier-object relationship. A drug is definable, but the definition does 
not hang together around a central concept. Everybody knows what a drug is; everybody knows 
immediately, in any lived scenario where its name is spoken, exactly what substance/s is/are up for 
discussion. To quibble about what counts as a drug can only register as a rhetorical strategy, one which is 
taken as a pedantic literalism in contexts where the commonsense reigns, in the important but often 
overlooked site of the mundane, the site where culture is made and remade, where hegemonic struggles 
find their material expressions and instantiations.  
Words come to signify only in particular contexts, but the general problem of signification 
inheres all the more powerfully in the specific case of the “drug”: caught between, on the one hand a 
definition so expansive as to name any substance at all, and on the other, a tantalizing homology to the 
process of signification itself. As Derrida puts it in treating drug as pharmakon: “in the case of ‘drugs’ the 
regime is different” (229). In, “The Rhetoric of Drugs” (1990), he writes: 
 There are no drugs ‘in nature…’As with drug addiction, the concept of 
drugs supposes an instituted and an institutional definition: a history is 
required, and a culture, conventions, evaluations, norms, an entire 
network of intertwined discourses, a rhetoric, whether explicit or 
elliptical…There is not, in the case of drugs, any objective, scientific, 
physical (physicalistic), or ‘naturalistic’ definition (or rather there is: this 
definition may be ‘naturalistic,’ if by this we understand that it attempts 
to naturalize that which defies any natural definition or any definition of 
natural reality)…Already one must conclude that the concept of drugs is 
a non-scientific concept 
(Ibid).  
 
What is the network that sustains a rhetoric of drugs? “Drug” choreographs a response of non-response, 
simultaneously clear because instituted as such, and unclear because such institutionalization ‘chases its 
own tail’ rather than pointing to any thing-in-itself, any substance in reality, as there is no such thing at 
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which to point. The terms of the question, in other words, condition the response, making sure that certain 
possibilities remain off-limits. Furthermore, if knowledge is constituted communicatively, and it becomes 
dangerous to communicate about a particular topic, then the soil is fertile for the growth of ignorance in 
relation to that topic. In the space of ignorance, cultural myths are hard at work, filling in the gaps of our 
experience, offering a stabilized, and therefore coherent and comforting, image of an otherwise chaotic 
reality. These myths articulate drugs and, by mythologizing, help sediment the commonsense of drugs 
such that a perpetual war against them is not only sustained but intensified. Accordingly, the questions at 
the heart of this work ask: what is the cultural commonsense of the drug, what does this commonsense 
make possible, and what do the discourses that mobilize this mythic figure make thinkable, articulable; 
what do they render unthinkable?  
For Roland Barthes (1995), myth begins with an active sign and abstracts the meaning of the sign 
further, catching up signs and transforming them into signifiers constituting a ‘second-order semiological 
system;’ it loads signs with added cultural, ideological significance. Myths constitute a commonsense 
articulation of the sign so mythologized. In reading myth(s) one finds the coordination of a series of 
ambiguities that create the sense of a timeless Truth; myths are stories, or texts, that comfort their 
consumers with the sense of a meaningful, stable reality, laden with a structure or rubric for evaluating 
events in social reality and how to understand, interact with, and react to those events. By operating in the 
commonsense, in the realms of the public and popular, drug myths constitute ideological rubrics of 
evaluation without need (or dismissing, supervening, resisting such need) to recur to other discourses of 
knowledge (e.g., academic expertise). In telling drug stories, a series of ideographic signs (the drug and 
its effects, norms of the cultural milieu etc.) are sutured in such a way that normative values and truths are 
secured. 
In the popular commonsense, drugs are not well known or understood in relation to the scholarly 
information that has been produced about them. And, strikingly, neither do most folks seem to care too 
much about them—they are a settled question, an open book whose answers are already so well-known 
few people feel compelled to give even a cursory critical read. Yet, they also mark a salacious site of 
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intimacy, a window into the private life of the drug-consumer: like sex, they are taboo in the literal sense 
of publicly unspeakable desire, despite the surety of their private circulation. In pursuit of the 
commonsense mythos of drugs, that register on which they are simultaneously a figure of apathy and 
outrage, this analysis foregrounds the ordinary, the everyday, sites marked by power and ideology, 
embedded in and targeted by the machinations of hegemonic reproduction.  
 
Notes on Method 
The complexity of the drugs conjuncture requires an adequately evocative form, but this form has 
to also align with the critical commitments I bring to this project—to resist taxonomies and definitional 
tactics, to resist the drive to reduce drugs either to the substance itself or its effects. Accordingly, I read 
deconstructively across taxonomies of/from pharmacology and biochemistry, neuropsychopharmacology, 
addiction science, law, policy, ethnobotany, and ethnopharmacology. In each instance, I am interested in 
following the pharmakologcal (un)writing of the drug-pharmakon and the unique ways in which it exerts 
pressures of the different forms of taxonomical capture instantiated by the law, by science, by medicine. 
The range of primary source materials I engage makes no attempt at indicating completeness; instead, I 
follow the practice of scholars such as American Studies and Critical Drug Studies scholar, Ingrid Walker 
(2018), and queer theorist Jasbir Puar (2007) in connecting together and drawing upon a diverse range to 
evoke the complex assemblage of sense and affect that articulate the drug and resonate in the space of the 
social phenomena under analysis. My approach, therefore, is necessarily embodied, subjective, and 
partial, making connections synaptically rather than sequentially. 
To cultivate a genealogy of the present requires some attention to “what’s going on, now” with 
drugs. Over the course of my research, the dominant cultural flashpoints have been/are: 1) the ongoing 
struggles to legalize cannabis, 2) struggles to reverse the opioid overdose crisis, 3) struggles to explore the 
potentials of psychedelics. Cannabis legalization, the Opioid Overdose Crisis, and the Psychedelic 
Renaissance, then, name those phenomena on which the present work focuses; in turn, they constitute the 
subject matter of this work’s body chapters. Limiting my account to these classes or groups of substances 
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is not to say that other sites or other drugs do not matter or are not eligible for analysis. Critical Drug 
Studies scholar and psychiatrist David Musto (1999) notices, in his groundbreaking analysis of the US 
Drug War, that, what he calls “waves” of drug problematics—the flashing up of social concern around a 
particular drug substance—are cyclical. In his analysis he notes, for instance, the shift from concern over 
Heroin use in African American and veteran populations during the Vietnam War era subsided only for 
the Crack Epidemic to take center stage, repeating a cycle that occurred in relation to morphine and 
cocaine at the turn of the century from the 19th to the 20th. Following Musto, I predict that over the next 
decade methamphetamine and cocaine will (re)emerge in the public eye as (the) loci of concern. Were my 
analysis to be situated ten years in the future, it is very probable that methamphetamine and cocaine in 
place of cannabis and opioids would feature in my analysis’ genealogy of the present.   
In my approach to these phenomena, my analysis recognizes the multifaceted role of the 
researcher as an important shaping vector. So frequently the researcher recedes into the written-voice of 
the anonymous and objective narrator. But I am both a person and a researcher, a person for whom these 
questions have plenty of lived, personal, social, political, ethical, and cultural implications. And while my 
training in cultural rhetoric, semiotics, and a variety of close reading practices has shaped my approach, I 
also leverage the non-technical dimensions of my lived reality in proportion with this training: 
approaching the drug in the everyday means not only paying attention to ‘what’s going on now’ so to 
speak, but also how drugs discourse populates everyday experience—the everyday experience of my own 
cultural formation.  I understand and engage this approach to the everyday as a form of critical 
ethnography, following performance studies scholar, D. Soyini Madison’s (2012) description of the 
critical ethnographer’s role:  
The critical ethnographer…takes us beneath surface appearances, disrupts the status quo, 
and unsettles both neutrality and taken-for-granted assumptions by bringing to light 
underlying and obscuring operations of power and control. Therefore, the critical 
ethnographer resists domestication and moves from ‘what is’ to ‘what could be.’ Because 
the critical ethnographer is committed to the art and craft of fieldwork, empirical 
methodologies become the foundation for inquiry, and it is here ‘on the ground’ of Others 
that the researcher encounters social conditions that become the point of departure for 
research. We now begin to probe other possibilities that will challenge institutions, 
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regimes of knowledge, and social practices that limit choices, constrain meaning, and 
denigrate identities and communities. 
(5-6)  
 
This ethos is necessarily embodied, subjective, and partial. My analysis of cultures of cannabis are 
especially informed by this approach to embodied research.  
In the pursuit of the rich, complex landscape of drug myths, taxonomies, and commonsense, and 
in an effort to track some of the second order social effects authored by the taxonomic force of prevailing 
drug ideologies, I have cultivated a series of theoretical tools which, together, allow me to examine those 
points at which paradox gives way/rise to mytheme, in so doing attending to the relative vectors of 
intensity, the radiating affective force, of drugs. These tools include Derrida’s concept of the pharmakon, 
Foucault’s concept of the dispositif, along with his deployment of the ancient Greek concept of 
sophrosyne, alongside the practice of “plant writing,” cultivated from the recently germinated and 
growing transdisciplinary field of critical plant studies. Together, the constellation of these nodal points 
orients the present analysis, choreographing a means for opening possibilities and expanding modes for 
thinking (drugs) differently. Accordingly, in what follows, I explicate those features most important to my 
analysis. After doing so, I offer a description of the chapters that, together, comprise the body of this 
dissertation. Finally, I offer a brief synopsis of the contributions this dissertation offers to both the 
scholarly interdisciplinary landscape of contemporary drug studies and the lived haecceities articulated 
with drugs in the present.       
 
Pharmakon 
In his book, Lacan in Public: Psychoanalysis and the Science of Rhetoric  (2012), rhetorician 
Christian O. Lundberg writes, “…rhetoric is a pharmakon: both the poison and the cure” (180). Lundberg 
advances this insight in the context of establishing the proper limits and functions of rhetoric to 
understand its role in constituting, and transforming political and social life. For Lundberg, rhetoric itself 
is a/the pharmakon for collective life, a (possible) remedy for the articulation of collective demand 
through which societies shape and transform themselves. It is provocative in the context of the present 
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analysis to consider that in certain contexts/conditions, the utility of the proliferative unwriting of the 
drug-pharmakon can extend well beyond the limits of toxicity, biochemistry, the DEA Schedule of Drugs. 
When next I encountered the term again, it was in Derrida’s interview, “The Rhetoric of Drugs” and his 
extended essay on the pharmakon, “Plato’s Pharmacy” (1981). There is a way to read Derrida’s oeuvre 
such that an entire conceptual vocabulary, an entire chain of signifiers, can be made to signify the project 
of deconstruction. It is necessary that the chain proliferates: that is part of the signification of the project, 
reflected in one of its clarion phrases, “always already.” Deconstruction, as a practice, names a way of 
reading that recognizes the dynamic, embodied reality of the slippage of signifiers in the production of 
meaning. It is an active process implicated in the very social realities it helps to constitute and dissolve. 
Hence, Derrida’s oeuvre contains the proliferation of concepts that seek to elaborate different but 
overlapping dimensions of this process: differánce, trace, arche-writing, supplement, pharmakon, graft. 
These terms exist in relation to one another and function collaboratively to indicate the dimensions of a 
lived process of signification at the roots of social, cultural reality.  
For Derrida, the pharmakon indicates the condition of possibility for meaning-making—as do all 
of his concepts of deconstruction, in some way or another. In its ambivalent ambiguity it radiates the 
potential energy for all signification. In his essay, “Plato’s Pharmacy,” the text in which he dwells on the 
dynamics of the pharmakon, Derrida begins with Plato’s Phaedrus and traces out the relations between 
the pharmakon and writing for the broader goal of deconstructing the metaphysics of pure presence. The 
essay picks up the thread he famously unwound in, “White Mythology: Metaphor in the Text of 
Philosophy,” that of the role of metaphor in the constitution of knowledge according to the tradition of 
western philosophical thought (1982). There Derrida argues that the reliance on metaphor, on writing 
itself—which is to say on rhetoric as an important dimension of language-use—indicates the poetic 
complication at the heart of the platonic project: the arrival at a pure concept of the eidos (pure reason, 
pure abstract form) through the vehicle of the passionate, the poetic, the pleasurable. If the philosophical 
project is automatically contaminated and yet grounded on the very oppositional element it seeks to 
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excise, cast out (passion, poetry, pleasure), and thereby, arrive at a purified, sublimated version of Truth, 
then what kind of doomed endeavor is named by philosophy?  
Over the course of his essay, “Plato’s Pharmacy,” Derrida marvels at the complexity of 
translation marked out by the pharmakon. He notes that the term can be translated by a whole host of 
seemingly only tangentially related terms, writing, “we hope to display in the most striking manner the 
regular, ordered polysemy that has, through skewing, indetermination, or overdetermination, but without 
mistranslation, permitted the rendering of [pharmakon] by ‘remedy,’ ‘recipe,’ ‘poison,’ ‘drug,’ ‘philter,’ 
etc.” (1981:71). The et cetera that concludes this line is tantalizing as it points to further translatable 
terms of unknown shape, a parallelism with the proliferative character of signification itself. Elsewhere 
(ibid) Derrida elongates this associational/signifying chain to include: charm, tint, spell, talisman, dye, 
paint. The levels of social meaning articulated in this line are palpable, but its implications have routinely 
been reduced to the simultaneity of translation by the opposites, ‘poison’ and ‘cure.’ This holding in 
tension of two opposites is the proverbial bread-and-butter of deconstruction, the space where a 
hierarchically ordered opposition reveals that the subordinated term funds and conditions the possibility 
of the emergence and emplacement of the dominant term, thereby undoing the hierarchical arrangement, 
de-constructing the construction whose fiction shapes the social reality in which the binary is lived as 
real.  
In the course of his elaboration, Derrida plays with the various conjugations of the pharmakon to 
explore its dynamism. Pharmakia-Pharmakon-Pharmakeus: the act of administration, the thing 
administered, the one who administers. Through this play with words, Derrida arrives at an unnamed 
relative in the chain, the Pharmakos. He writes,  
Curiously, however, there is another of these words, that, to our knowledge, is never used 
by Plato. If we line it up with the series pharmakei-pharmakon-pharmakeus, we will no 
longer be able to content ourselves with reconstituting a chain that, for all its hiddenness, 
for all it might escape Plato’s notice, is nevertheless something that passes through 
certain discoverable points of presence that can be seen in the text. The word to which we 
are now going to refer, which is present in the language and which points to an 
experience that was present in Greek culture even in Plato’s day, seems strikingly absent 
from the ‘Platonic text’ 
(1981: 129, emphasis in original).  
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This word, pharmakos, never inscribed—according to Derrida—in the oeuvre of Plato, names the 
scapegoat. 
Fascinated by the homology between the literal absence of the term for the scapegoat ceremony 
by which a city would select a sacrificial individual (usually of the ‘criminal’ class) to be tortured and 
driven out of the city, to die beyond the outskirts, in order to purify the social and restore order—a kind of 
politico-religious ritual to purge evil from the socius—and the very dynamic of the ceremony itself, 
Derrida connects the absence of the term in Plato’s writing with the figure of Socrates. The purpose of the 
connection is to suggest that Socrates, himself, functions as the scapegoat for the establishment of 
Platonic philosophy. Interesting as it may be to pursue this line of thought with Derrida, the scapegoat 
feature articulated with pharmakon functions as a sort of alternative path for contemporary uptakes of the 
essay and the concept on which it dwells. Contemporary writers tend to either highlight the scapegoat 
dynamic, or the poison/cure dynamic, but rarely are both held in the generative tension that I seek to 
cultivate here.12 For Derrida, the scapegoat is sutured to the body and life of Socrates, and indicates the 
lived, embodied contextual reality of textuality, the liveness of context on which textuality and 
signification depend in any event of the text.  
For my own purposes, I want to retain both aspects of the pharmakon: 1) its dynamism, by which 
I mean its capacity to direct attention to the condition of contextual specificity and lived, embodied 
instantiation, and 2) the connotative resonance with the scapegoat. In enumerating these qualities, I also 
find it necessary to underscore Derrida’s claim that this chain of signifiers is a multiplicity with an 
internal potential for near-endless, near infinite proliferation. Thus, in the present work, I aim to carry the 
pharmakon forward in all its proliferative dimensions, its lived, radically contextual character, as well as 
in its affiliations to the scapegoat. Doing so, in my analysis, unites the signifying apparatus (i.e. the 
discourses of the drugs dispositif) with its political implications and a social as well as intra-subjective 
drive that seeks to isolate and excise perceived internal enemies, those who are viewed as a corrupting 
																																																								
12 See, for example: Herlinghaus, Hermann. The Pharmakon: Concept figure, image of transgression, poetic 
practice. Universitätsverlag Winter, 2018. 
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force inside the city walls. To this assemblage, I wish to add the recognition of ‘power’ as an unnamed 
force whose articulatory pretensions seek, in any situation, to stabilize the slide along the potentially 
infinite chain of signifiers, to give the appearance of a single, stable, unitary meaning. Thus, for me, the 
pharmakon names: 1) the principle of signification by which meaning is made to appear stable and clear, 
2) the logic of the scapegoat which subtends and elaborates the mechanism of this signifying practice, 3) 
the interceding role of power in the act of articulating, and 4) the multiplicity of related significations 
which always already resonate alongside any supposed, accepted reading/interpretation. 
The pharmakon is, thus, absolutely necessary for this analysis: it formally connects the drug to a 
theoretical apparatus in which the drug is already an active potential; it opens the process of signification 
as a lived and living scene; it highlights a political principle—exclusion; it directs attention to the relation 
between polysemy, multiplicity, and context; and it implicitly recognizes the circuits of power implicated 
in any articulation. It marks and opens precisely the kind of dynamism, flexibility, and complexity 
required to approach the commonsense of the drug in the everyday. The pharmakon, then, helps me to 
focus on the basic insight: the drug is a pharmakon.  
 
Dispositif 
Michel Foucault’s dispositif offers an elegant structure that enables me to wrangle the 
effectivities of the pharmakon. It is a concept that emerged as I read Derrida’s writings on pharmakon 
through Stuart Hall’s (1985, 93) argument that in pragmatic social reality, meaning certainly seems to 
arrive, even if only temporarily: a contention he leverages over and against Derrida’s playful, sliding 
signifiers and the perpetual deferral of meaning instantiated by the operation of differánce. Hall’s problem 
with Derrida is the discomfort and instability felt by anyone who has dwelled seriously in Derrida’s 
writing: if meaning never arrives, if we are always already caught in an endless slippage, how do we get 
by navigating a social formation apparently so dependent upon signifying practice, on the exchange and 
circulation of meaning? The role of power in the articulation of any claim becomes the locus for Hall’s 
address, but I am less satisfied with the simple and damning shift to something like ‘power.’ Therefore, 
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my analysis mobilizes Foucault’s notion of this dispositif as a way of accounting for the forceful 
mobilization of a set of taxonomic distinctions that stabilize the proliferative discourses around drugs.  
For Foucault, the dispositif names a particular kind of assemblage. In Power/Knowledge, (1980) 
Foucault writes:  
What I’m trying to pick out with this term [dispositif] is, firstly, a thoroughly 
heterogeneous ensemble consisting of discourses, institutions, architectural forms, 
regulatory decisions, laws, administrative measures, scientific statements, philosophical, 
moral, and philanthropic propositions—in short, the said as much as the 
unsaid…secondly, what I’m trying to identify in this apparatus is precisely the nature of 
the connection that can exist between these heterogeneous elements…thirdly, I 
understand by the term…a sort of –shall we say—formation which has as its major 
function at a given historical moment, that of responding to an urgent need. 
(194-5)  
 
One can see by this answer that the apparatus partially names a function. This function is addressed as 
‘responding to an urgent need.’ Apparatuses are mechanisms that materialize effective social responses. 
As such, part of their functionality is in substantiating objects of knowledge. In his continuing elaboration 
of the apparatus in this conversation, Foucault uses the example of ‘imprisonment’ as an apparatus whose 
function was to respond to the particular forms of criminality extant in the 18th century society out of 
which it emerged. He says, “What did this apparatus produce? An entirely unforeseen effect…the 
constitution of a delinquent milieu very different from the kind of seedbed of illegalist practices and 
individuals found in 18th century society…the prison operated as a process of filtering, concentrating, 
professionalizing, and circumscribing a criminal milieu” (196). In this sense, the apparatus, an 
assemblage which is constituted, in part, by discursive statements including laws, seems to halt the slide 
of meaning concerning ‘the criminal’ by materializing the criminal—indeed, an entire milieu of 
individual criminals—in the social. Recalling that exile was once a widely practiced juridical ritual, one 
may, by way of relief, recognize that this form of dealing with particular persons considered ‘deviant’ 
became obscured by the imprisonment apparatus of the 18th century. By extension, this obscuring 
becomes fundamental to substantiating or materializing the criminal at the same time, in the same place; 
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the meaning of ‘the criminal,’ is shored up by the apparatus, produced and producing characteristic, 
material effects in the social world. 
My analysis leverages Foucault’s writing to advance the concept of a drugs dispositif: an 
apparatus that articulates the drug in its characteristic form, replete with authorized social evaluations, the 
legitimating force behind the commonsense of the drug. But, given the heterogeneity of any dispositif, it 
would be impossible to trace out its every elemental vector. Instead, I focus on three important discursive 
formations engaged in a three-way struggle over the control of the drug, arguing that the drug is caught up 
in the struggled-over terrain marked out by a criminalization discourse, a medicalization discourse, and a 
discourse on harm reduction. These discursive grids are positioned, position themselves, as the only 
possible responses to the problem of drugs. This struggle is a shell game, a staged performance. It 
constitutes a mythic structuring whose ultimate efficacy is the endless extension of power. The drugs 
dispositif constitutes the drug as an absolute evil, an entity of risk, insanity, and moral turpitude. Each 
discursive grid articulates a slightly different set of effectivities with the drug, but all of them function to 
secure a stable, unified, fully present concept.  
The criminalization discourse articulates the drug as morally bad and socially injurious and so 
institutes juridical punishment as the proper response to the problem, including incarceration and, in some 
locales, even the death penalty. The medicalization discourse targets a vector of unhealth, a turn from 
(moral) badness to sickness, to use the phrase coined by the pioneering sociologists of medicalization 
Peter Conrad and Joseph Schneider (1980). This discourse positions the drug as proverbially viral, whose 
primary disease process—substance use disorder, colloquially, addiction—is conceived as a chronic, 
relapsing brain disease, preparing the sufferer for a lifetime recovery, a lifetime teetering on the edge of 
‘treatment,’ medicalization’s disciplinary shift from imprisonment to incarceration in the clinic—or at 
least, under the extending surveillant gaze thereof. Harm reduction discourse marks a site of poignant 
radical potential, founded as it is in a quest for social justice and the somewhat unexpected political goal 
of ending the war on drugs. These foundational principles, however, have become muddled, 
compromised, as the medicalization discourse continues to interlope, arresting the discourse of harm 
  21  
reduction from the inside. Harm reduction accepts outright the harmfulness of the drug and shifts 
attention to mitigating the worst potentials articulated with the drug. It is, thus, at the same time, the best 
hope for movement beyond the status quo of the drugs question, and, yet, a clear continuation of the drug 
dispositif’s major axiological claim against the drug as, primarily, a vector of harm. 
The dispositif capacitates my analysis to redirect attention beyond the staged struggle performed 
for any who happens to pay attention to this field of cultural activity. The main efficacy, the main aim of 
the drugs dispositif, is to cover over the complex reality of the drug as pharmakon. By covering over this 
relation, the drugs dispositif secures the repetitive intensification, the doubling down on forms of social 
control, that depend upon a commonsense understanding of the drug as wholly evil. Thus, rather than 
instantiating different alternatives to the so-called ‘drugs problem,’ these discursive grids function to 
shore up the myth that the drug is evil by covering over the reality that the drug is a pharmakon. Simply 
stated, my argument is as follows: while all signifiers slide, drugs are a unique class of signifiers. Not 
only do the general problems inhering in all signification mark drugs, but they have a unique structure as 
pharmakon: that is, they tend to unwrite the coherence of almost any taxonomy applied to them. This 
pharmakological drive, which threatens to undo the coherence of drugs discourses, can only be stabilized 
by the emphatic assertion, investment in, and mobilization of a set of taxonomic distinctions that secure 
the proliferative discourses around drugs. But these attempts at stabilization are inevitably unsuccessful, 
and more importantly, the dispositif creates second order effects on the social order that sanction violence. 
As an alternative, I suggest sophrosyne, a practice of good character and wisdom that produces 
moderation, defining character here as an intentional phamakological unwriting of the presupposition that 
so-called “drug abuse” is a product of bad character. Instead, I show that the notion of “drug abuse” as a 
product of bad character is the result of the pressures of the drugs dispositif retroactively defining 
character through the terms of prohibition. In Chapter One, “Cultures of Growth: Cannabis Legalization 
and the Mythos of Marijuana,” I cultivate a writerly sophrosyne, mobilizing what Patricia Veira (2015) 
calls “phytographia,” in order to write with the cannabis plant against the prevailing terms of taxonomic 
capture. In Chapter Two “Culture (in) Crisis: Myths of the Opiate in Contemporary America,” I cultivate 
  22  
a readerly sophrosyne, demonstrating, through a deconstructive analysis of two mediated opioid myths, 
some ways in which the lived, material dimensions by which people live and die within the so-called 
Opioid Crisis exceed the prevailing taxonomic distinctions of “use” and “abuse.” Finally, in Chapter 
Three, “Culture (in) Crisis: Myths of the Opiate in Contemporary America,” I engage the first-hand 
accounts of two psychonauts for whom the psychedelic marks an embodied practice of sophrosyne, a way 
to access more vibrant experiences of self, other, community, spirituality etc., against the extreme 
pressures and deadening foreclosures of contemporary everyday life.     
 
Chapter Descriptions 
The chapters of this dissertation unfold as follows: Chapter One, “Cultures of Growth: Cannabis 
Commonsense and Marijuana Legalization,” takes up the ongoing contestation surrounding the legal 
status of cannabis, paying attention to the way the drugs dispositif struggles to maintain its hold in the 
face of a strong capitalist commercialization discourse that has vaulted the question of this plant-drug-
substance to a position respectable enough to be addressed by mainstream news outlets. I attend to these 
radically different potentials and effectivities by engaging with the commercial expression of legalization 
in three different geographic sites: Fort Collins, CO, Washington D.C., and Asheville, NC. Engaging in 
first-hand ethnography, what I have come to think about in terms of drive-by-ethnography—the 
resonances of gang warfare abetted by the War on Drugs ought not to be missed in the phrase—I witness 
my own expectations of marijuana legalization. These expectations carry the affective charge of 
revolutionary change. Yet, here, the uneven taxonomical rewritings through which new forms of 
legalization are accomplished, reveal more about the mundane (and depressing) effects of late capital life 
in the context of retail commerce.  
First, In Fort Collins, Colorado, a site with the ‘most legalized’ paradigm, I trace the dynamics of 
the drugs dispositif in the face of the powerful rearticulating discourse of commercialization. Between the 
bizarre, arcane legal frameworks, and cheap, hollow dispensary spaces, I am able to trace the outlines of a 
series of concerns for discretion, health, and safety that enable me to compare the relative impacts of 
  23  
harm reduction, medicalization, and criminalization still at play, if less easily observed in this site. 
Second, in Washington, District of Columbia, federalism imputes a further shift wherein Congressional 
oversight has prevented the establishment of a distribution system for adult use cannabis, prompting the 
municipality to embrace its gifting legislation that allows any 21+ year old adult to ‘gift’ up to an ounce 
of dried cannabis to any other 21+ year old adult, so long as there is no monetary remuneration for the 
exchange. My analysis pays close attention to the artificial performances that emerge in relation to this 
‘gift economy,’ performances whose very performativity redoubles the kind of material-semiotic 
interchange that makes cannabis a plant in one state and a drug in another. The ‘gift’ becomes a language-
game whose consequences can be dire if any player slips up and spoils the fiction. 
 Finally, in Asheville, North Carolina, the shift to specially bred cannabis with low levels of delta-
9-tetrahydrocannabinol (THC) and high levels of cannabidiol (CBD) made possible by the Federal Farm 
Bill of 2018 takes center stage. Here, commercialism hitches the health and wellness discourses to 
cannabis, creating an eerie if welcoming aura reminiscent of the snake-oil hawkers of the patent medicine 
era. Here, the medicalization and harm reduction discourses remain vibrant and recognizable in a way that 
they are not in the other two sites. Still, the analysis shows the strident efforts of the drugs dispositif to 
maintain its grasp on cannabis as a drug of the drug war. Even as stoner mythologies are vehemently 
reproached from within these sites, the affective spaces and stylistic engagements reproduce their traces 
in a pastiche that is nonetheless stripped down and sanitized in an arc generalizable as marked rejection 
followed by creeping acceptance. The chapter shows that, though minimized and perhaps compromised, 
the drugs dispositif still functions here; cannabis as pharmakon still proliferates beyond/against the 
stultifying container, “drug,” in which it is held.  
 The second chapter, “Culture (in) Crisis: Cultural Commonsense and the Opioid Crisis,” turns to 
the opioid overdose crisis, analyzing two mediated stories of opioid use disorder—one, a fictional 
representation of a painkiller insufflating nurse, the other a posthumously published, non-fiction memoir 
about a young man’s opioid injecting experience. Troubling the terms of ‘fact’ and ‘fiction’ here allows 
my analysis to trace out the ways the opioid is articulated by the drugs dispositif, which organizes it along 
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the axes of ab/use. In the first drug myth, Showtime’s Nurse Jackie, I cultivate cultural theorist Lauren 
Berlant’s concept of cruel optimism to pry open the drug. Rearticulating the narrative with this theoretical 
insight helps me to maintain faith with and give expression to the pharmakon that actively swirls in the 
undercurrent of the story. Recognizing an affinity between the pharmakon and techne, the cruel optimistic 
relation offers a profusion of critique leveled not at Jackie, but at the ideologically structured lifeworld of 
late capital that she inhabits, that she fuels with her labor, only to be ground down and out.  
 In the second drug myth, “My Life and Death on Opioids,” published in the renowned Canadian 
national news magazine, The Walrus, the memoir of former climber and environmental physiology 
postdoctoral student, Chris Willie, unfolds. The narrative unravels towards a discordant conclusion in 
which the aspirational voice of a hard-climbing Willie haunts readers as it is haunted by the opening 
disclaimer that anachronizes our senses with the blunt confirmation of Willie’s mortal relapse before 
publication. Here, the pharmakon opens a line of flight connecting Willie’s writing about himself with the 
harms of the drugs dispositif. Through readerly sophronsyne, reading with the dynamism of pharmakon, 
the analysis gestures towards a series of openings in that sedimentation, enacting an expansion, thereby, 
of the axiological and actual possibilities for cultivating a more nuanced, complex, and responsive 
understanding of the opioid.  
 Considered together, the two mediated drug myths insert a moment of pause in which to 
reconsider the commonsense of the drug and its relation to the opioid. This moment of pause, emergent 
from an extended critique of the relations and tensions between the subject of the metaphysics of pure 
presence and the lived subjectivities performed in these texts, opens not only cognitive space for 
reconsidering different ways of understanding the troped tale of opioid use disorder and the drug of the 
drug war, but emotional space in which the seeds of hope may grow. This hope aims for a different 
narrative, a different writing of the opioid, one that attends to the complexity of the lived conditions that 
produce the disordered relation, that resists the drive to assign blame at an individual level, that elevates 
the humanity of the person who uses opioids, over and above, the abject ‘junkie,’ whose form such a 
writing would slowly compost, regenerate, reform, towards more generative, life-affirming ends.  
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 The third chapter, “Cultures of Rebirth: Drugs in/and the Psychedelic Renaissance,” picks up on 
the ascendant, hopeful affects that tendentially populate the discourses on psychedelics to explore this 
Renaissance from a markedly different perspective than the heavily medicalized articulations found in 
more popular media. In this chapter I engage the relations between the commonsense of the drug and 
psychedelic substances by turning to the Internet archive, Erowid.org, an archive that claims to be 
“documenting the complex relationships between humans and psychoactives.” Among the many 
resources held in this archive, I found virtual “vaults” of drug experience reports produced by interested 
experimenters conducting psychoactive experiments on themselves. Every substance under the sun seems 
to have a vault full of experiences to read on Erowid. 
 In this chapter, I focus on the most popular substances connected with the Psychedelic 
Renaissance, conducting close readings of experience reports for LSD, and Psilocybin. Here, again, I read 
with the pharmakon to cultivate a nuanced reading of the sedimentations of the drugs dispositif in the 
world of the psychedelic. In order to establish such a reading, I dwell at length upon the terminological 
struggles that parallel the fraught and fractious American cultural history of psychedelics, finding in these 
debates an instability radiating through the discourse of scientism, flummoxed by the play of the signifier 
and the material implications this play might have for their objects of (scientific) analysis. Attending to 
this interplay before analyzing the experience reports, I trace out the relative effectivities of the drugs 
dispositif and the persistent trouble induced by the willful haccaeities of pharmakon. It is in the discourses 
of the psychedelics that I most easily have found the pharmakon, covered by only the thinnest layer of 
topsoil, in need of only a little water and air, a little sunlight and warmth, to cultivate a different story. 
And, it is my hope, by cultivating a different story of the psychedelic to suggest the time is opportune for 
thinking the drug differently, for thinking the drug as a pharmakon.  
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Contributions 
The objective of this work has never been to gain expertise of the drug, but rather to expand the 
concept of expertise beyond the confines/limits within which it is presently held. The drug, drugs, push 
critical thought to confront the very basis of epistemological capture. My goal is to trace out space for the 
multiple logics of knowing that are routinely subordinated, held in a state of near-erasure, beneath the 
prevailing taxonomies. In what follows, I want to enact a moment of pause in which to reconsider not just 
drugs, but our whole way of knowing and constituting the social realities we inhabit, share, and take for 
granted. My particular interest is in the languages we use to participate in this constitutive work, but my 
concern goes beyond a semiotic care for what drugs come to mean, inquiring into the contouring of 
affective resonance instantiated by our signifying practices to trace the durable objects of belief we 
convoke alongside the material consequences these objects come to warrant, authorize, and bear. My aim 
is to unsettle, if only by a degree, the sedimentation of hegemonic commonsense vis-à-vis the drug, and to 
understand the means by which such an unsettling might help us understand the specificities of the role of 
the drug in securing the hegemonic reproduction of the war on drugs. In this way, what I call the drug of 
the drug war is an intentional pharmakological unwriting/rewriting that follows Derrida’s observation 
that drugs are already ideological, defined through ethico-political evaluations, in which blocks of read-
made assumptions travel through the everyday as if they are stable, secure, infallible. Articulating these 
substances through the terms of taxonomic capture that holds them secure—the DEA Schedule of drugs—
in fact serves the taxonomy by validating its authority—a term I understand to activate both the valence 
of inscription as well as the authority to inscribe.     
Ultimately, the study aims to contribute: (1) a strong claim for the utility of the pharmakon in 
contemporary cultural rhetoric and theory; (2) a return to specificity in our drugs discourse to mitigate the 
potential of the drugs dispositif from engineering its own reproduction which authorizes the extension and 
intensification of the ongoing war on drugs; and (3) a rearticulation of the concepts of dose, character, and 
moderation through sophrosyne, understood as the deliberate pharmakological unwriting of the 
presuppositions of prohibition that “drug abuse” is a product of bad character, as well as a practice of 
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moderation and dose as active, processual, and collaborative, always already unfolding and becoming; 4) 
I also hope to contribute titration of taxonomic knowing, introducing a better dose of this way of knowing 
in relation to the multiplicity of ways of knowing extant across all of the cultures that constitute the lived 
and living world, rather than the destruction, supplanting, or abject repression thereof.  
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CHAPTER ONE  
 
Cultures of Growth: Cannabis Commonsense and Marijuana Legalization 
 
Light, air, earth, water, life. That is what is going on in germination. The seen and unseen of all 
living, of life-itself, here, dancing in the movement from seed to seedling. The bacteria that lie dormant in 
the microscopic grooves of the seed shell rely upon droplets of water. They will spring into living, 
breaking down that variegated shell which contains within it enough nutrient to vault into existence the 
DNA of the becoming-plant. Not an individual springing from dead earth, an accomplishment of its own 
strength of survival; instead, the story begins in media res, life pairing with water, laying in a place 
warmed by sunlight, and fed vivifying breath from the air we sometimes forget to imagine in healthy soil. 
Indeed, ‘soil’ here names the space of generativity, an assemblage of mineral, vegetal, fungal, animal 
life-forces, intended and perceived as the becoming-plant of the beautiful, variegated brown hemp seed... 
One of the beautiful haccaeities of cannabis is its elusiveness. Cannabis eludes capture in legal 
and medical discourses, and in commercial exchange. Its properties are so multifarious that it proliferates 
across categories of containment and structures of evaluating and parsing good/helpful from 
bad/detrimental; while cannabis might exist here, in this conversation—about the intoxicating effects and 
recreational usages affiliated with THC, for instance—it also, simultaneously, exists elsewhere. Cannabis 
is a pharmakon, it is both/and: intoxicating and recreational and medicinal and powerfully analgesic 
and... How many names can one use to point to that dioceous herb whose unique evolutionary trajectory 
happens to include the production of a phytogenic element that can stand in for the neurotransmitter 
responsible for feelings of bliss?13 Ganja, herb, weed, cannabis, marijuana, hemp, Indica, Sativa, grass, 
																																																								
13 Anandamide—taken from the Sanskrit, ananda, for bliss, and named by the late American molecular 
pharmacologist, William Devane (1992), and his collaborator, Czech analytic chemist Lumir Hanus, working under 
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the devil’s lettuce, wacky tobaccy… cannabis eludes the law, leveraging the tradition of federalism to 
rework the US into a present-day patchwork of nearly incomprehensible regulations. Cannabis eludes the 
categories of pharmacology: sometimes named a hallucinogen, other times a stimulant. Most recently, and 
self-referentially, it has been placed in its own class, a (phyto)cannabinoid—which tells little of its 
function beyond its interaction with the endocannabinoid system, a biological network discovered only 
through an inquiry into the mechanisms by which cannabis produces its characteristic, and wildly diverse, 
effects in humans. It likewise eludes capture in/by commercial exchange, growing vigorously wherever it 
can find light and earth, in ditches along country highways, requiring little and returning more than its 
share, offering itself at a surplus that no “natural” demand curve could elevate to a price capable of 
becoming profit. The present chapter engages cannabis as a pharmakon, against—and as an antidote to—
the block of discursive formations that have worked hard in an attempt to determine how cannabis has 
signified, and continues to signify, in the U.S. By shifting to the register of the pharmakon, this chapter 
aims to break apart some of the sedimented/settled hegemonies of cannabis (and) culture, making room 
for more productive, abundant accounts of, and possibilities for, cannabis-human allyship. Doing so, I 
follow the proliferative (un)writings of the drug as pharmakon to gesture beyond the 
deadening/stultifying accounts of cannabis offered by the discourses of the drugs dispositif.  
Following Derrida (1981), I understand pharmakon as a special signifier. This signifier does not 
point to anything in particular, but instead points to the possibility of, and the necessity for, signification 
itself. Furthermore, pharmakon directs one to consider the availability of this possibility to power, which 
mobilizes the resources at its disposal to shape the discursive field, to arrest the slippages of signification 
and, in so doing, secures both meaning and its own authority. Additionally, within the register of the 
socio-political, Derrida observes that the pharmakon participates in the same chain of signification as the 
pharmakos, the scapegoat. As I activate this signifying chain, here, the pharmakon brings with it, is 
haunted by, the spectacular ceremonial sacrifice, the mortal exclusion of the scapegoat, understood as an 
																																																																																																																																																																																		
the direction of the famous Israeli organic chemist, Raphael Mechoulem (1964), who first isolated delta-9-
tetrahydrocannabinol (THC), and is a forerunner in the biochemistry of cannabis. 
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evil agent within the social body. The spectacular ceremonial sacrifice through which the scapegoat is 
expunged from the social body is a political ritual aimed at purifying that body, to restore order from 
chaos. Over the past several decades, the drugs dispositif has articulated cannabis with the element of 
pharmakon that aligns with poison, contamination, an evil agent within the (social) body that must be 
expunged for the health of that body. The drugs dispositif has worked to sediment that understanding so 
that the word ‘drug’ signifies ‘poison’ and ‘poison’ alone, doing so by stalling the slippage of signifiers 
along the signifying chain, and thereby (attempting to) prevent access to all of the other possibilities that 
‘drug’ could mean. Such sedimentations, however, are never totalizing, and the other affiliated 
terms/concepts continue to materialize meaning, just as attempts to arrest the chain of signification also 
(inevitably) open the possibility for the rest of the chain as well. The one-to-one relationship between 
drug and poison is produced through spectacular ritual performance, the ongoing renewal of a 
scapegoating ceremony, through which power solicits faith in: 1) the claim that the scapegoat is the agent 
of evil that needs to be expelled, 2) that, once expelled, the social body will (re)turn to health, 3) that 
power is capable of producing this social reality, and, 4) that power—in its current/continuing and 
intensifying form—is therefore necessary. In terms of cannabis, it matters that the socius continues to buy 
in to the spectacular expression of the drugs dispositif: all drugs are (only) poisons; cannabis is a drug; 
cannabis is, therefore, a poison.  
 In this chapter, I am interested in tracking the rapidly changing status of cannabis from prohibited 
‘drug’ to other, no less ambiguous but more market-friendly designations, tracing the slide of 
commonsense evaluations from initial, arbitrary exclusion to a creeping, compromised acceptance. Here, I 
investigate the tensions emergent from the delicate negotiation of the drugs dispositif by agents within 
cannabis legalization in their attempts to lift cannabis out of its relation to the drug of the drug war. At the 
same time, I am interested in attending to the complex struggles among the elements of the drugs 
dispositif that structure the discursive field of the drug. I have constrained my focus to three major 
discourses within the drugs dispositif, discourses on medicalization, harm reduction, and criminalization, 
which, I argue, articulate themselves as the only alternatives to addressing the so-called drugs problem. 
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These discourses appear to exist in a tense struggle to secure idiosyncratic approaches to the drug of the 
drug war, however, it is my contention that this apparent struggle is fundamental to the operation of the 
drugs dispositif. This struggle constitutes the mythic structure of the drugs dispositif by covering over the 
reality of the mutual cooperation of these discourses to shore up and perpetuate the commonsense of the 
drug of the drug war. For instance, the emergence of drug courts—although an artifact of the 
criminalization discourse—indicates the ascendency of medicalization over the past 35 years, the 
influence of logics of medicalization whereby drug use is (partially) disarticulated from criminality and 
rearticulated as a substance use disorder (SUD), as a disease requiring treatment. Here the discourses of 
medicalization and criminalization work together, closing ranks and foreclosing any other possibilities, 
the courts mobilizing medical discourse to mandate problematic subjects into “treatment.”  
It is not my intention to suggest that the discourses of criminalization, medicalization, and harm 
reduction are discrete and separate entities that work in an autonomous though sometimes overlapping 
way. My argument is that they are tessellating discourses whose logics are mutually reinforcing and 
which, together, articulate the drug of the drug war. In the interest of analytic clarity, however, I will 
briefly turn to each of these discourses in order to outline the pertinent features of each before moving 
into an account of their interrelated dynamics as they play out in three living/lived sites in the 
contemporary United States.   
 
Criminalization, Medicalization, Harm Reduction   
 While the term, ‘criminalization’ has a robust history in the disciplinary formation of Sociology, 
and may be credited as a central phenomenon in the subsequent disciplinary formation of Criminology, 
the way in which I understand and deploy the term has a more specific locus within the terrain of the 
drug. By ‘criminalization discourse,’ I intend to signify those approaches to the drug of the drug war that 
articulate the problem of the drug such that the juridical apparatus seems the most coherent and 
appropriate authority for addressing and correcting this problem. Criminalization discourse positions the 
drug as an element, or, more to the point, an agent, of criminality, thereby justifying a juridical response. 
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Drugs, according to this discourse, are agents of violence and chaos that threaten to upend all that is right, 
true, good, and just; it imagines a criminal class fueled and intensified by the drug. While drugs and 
aggregate practices cut across social sites and categories—even in the popular commonsense there is an 
understanding that ‘drugs’ are a more complex matter than evil/bad/deviant subjects willing to break the 
law and, in so doing, expose the social body to harm—the fact of the illegality of drugs forestalls social 
debate. In other words, criminalization overdetermines and reduces the multidimensionality of drugs and 
drug taking/selling etc., to a flat prohibitionist stance on law breaking: break the law (e.g., buy, sell, 
consume ‘drugs’), go to jail. Under the purview of this discourse and the authority of the state that 
enforces it, drugs are the proper province of courts, cops, jails, penitentiaries, probation, rights, and the 
word of the law.      
 As I operationalize the concept, criminalization directs my attention to those moments in the 
cultures of cannabis that articulate this juridical dimension and policing-based approach. It is evident in 
the fraught tensions between state and federal law: in those states where cannabis has been legalized for 
adult use, the federal government may still enforce the Schedule I prohibition even in state-legal, 
certified, dispensaries, arresting proprietors and patrons at whim. It is evident in the harassment of 
outdoor consumption, a behavior that is strictly policed in many urban areas, a practice that 
disproportionately affects those who live in federally subsidized housing. It is evident in the removal of 
children from mothers who fail drug screening with no other evidence of poor parenting or evidence of 
child endangerment.  Drugs have been problematized by the state over the past century; in response to the 
problem of drugs, which the criminalization discourse articulates as a problem of crime, both domestic 
and transnationally, the same discourse presents the solution of force, coercion, state-sanctioned violence, 
and incarceration. In the case of transnational “crime,” it offers increased securitization at the 
borderlands, intervention—including invasion of other, non-American territories, for example in the 
destruction of suspected drug crops by aerial herbicidal fumigation—increased surveillance, and the 
suspension of civil liberties in the name of eradicating the drug problem. Mustering the intense force 
  33  
behind all of these effectivities, the criminalization discourse continues to struggle to articulate cannabis 
as criminality substantiated.   
 In the contemporary, popular commonsense, criminalization is a familiar and spectacular 
discourse. Medicalization, however, has been gaining traction over the past 60 years, and has been 
gaining in ascendency since the 1980’s. Where criminalization understands drugs as a problem of 
illegality, medicalization shifts the discursive terrain to the medical establishment, shifting the drug from 
a vector of crime and punishment to a vector of sickness and treatment. Consequently, it situates the 
appropriate response to the problem of the drug within the medical apparatus—the hospital, the clinic, etc. 
Medicalization deploys logics of disease and treatment to articulate the chief medical problematic as 
SUD, which it understands as a chronic relapsing brain disease demanding: 1) perpetual abstinence from 
all of the drugs of the drug war (as well as alcohol), 2) perpetual surveillance, 3) perpetual rehabilitative 
practice, and, 4) perpetual vigilance for those kinds of stressors and other vectors that might threaten to 
trigger relapse. It leverages a language of health and a technoscientific representational apparatus to 
persuade its audiences, making its claims in the language of neurotransmitters, synapses, and brain-
circuitry. It is this discourse that is responsible for the ‘hi-jacked brain’ mythos that implicitly positions 
the drug as a ‘terrorist’ taking over the very brains of its victims. In short, the medicalization discourse 
perceives and articulates the problem of drugs, the problem of the drug of the drug war, as a medical 
problem with a medical solution to be controlled by medical institutions and the medical people who 
operate within them.  
 In its ascendancy through the first decade and a half of this century, medicalization produced a 
great deal of insight and knowledge about the multitude of issues condensed into the drugs problem. For 
example, the “chronic relapsing brain disease” model for substance use disorder, pioneered by former 
director of the National Institute of Drug Abuse (NIDA), Alan Leshner (1997), and continues to be 
popularized and maintained by his successor, Nora Volkow (Kalivas and Volkow, 2005; Volkow and 
Koob, 2015), has helped leverage medicine assisted therapy (MAT) as a gold standard therapy for 
intractable cases of SUD. As this model—which its most fervent critics point to as fallacious, 
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unsupported by the data it draws upon, and, therefore, essentially a metaphor that its advocates attempt to 
literalize—has sedimented in both medical and popular commonsense, the image of the person suffering 
from SUD has become more sympathetic and deserving of medical resources like MAT (Szalavitz, 2016; 
Hart 2013). On the other hand, however, as Foucault (1994; 1995) argues, the clinic is not innocent of the 
machinations of power, and is, in fact, a major technological apparatus of power.14 I operationalize the 
discourse on the medicalization of the drugs problem to gain perspective on those dimensions of the drugs 
problem articulated with concepts of illness, treatment, and rehabilitation.  
 The medicalization discourse has operated alongside criminalization discourse since the very 
beginning of the problematization of the drug of the drug war. As a result, medical researchers and 
clinicians were necessarily participating in the generation of scientific knowledge useful for sociopolitical 
response-crafting. Indeed, Science and Technology Studies scholar Nancy Campbell’s (2007) important 
study of the medico-scientific constitution of substance use disorder, Discovering Addiction: The science 
and politics of substance abuse research, is filled with stories of physicians genuinely seeking to address 
the so-called drug problem—here, relayed in terms of ‘addiction.’ The inclusion of good faith actors 
whose own disciplinary training includes as its first precept the Hippocratic Oath, especially its claim, “I 
shall do no harm,” can be taken as a discursive anchor point for the emergence of an overlapping but 
sufficiently differentiated discourse on the drug. This discourse, known as Harm Reduction, emerged as a 
social movement oriented towards minimizing the harms related to the consumption of illicit drugs.  
Harm Reduction names a discursive approach to the problem of drugs emergent from grassroots 
activism in the late 1970s to early 80s. This approach articulates drug use as a transhistorical, transcultural 
phenomenon, an inevitability in human cultures—indeed, some of the more radical exponents of this 
																																																								
14 Critiques of this model have been the more productive critical and clinical direction since Leshner’s early 
argument for taking it literally, and have been authored by both medicalization and harm reduction advocates. See, 
for example, Satel and Lilienfeld’s “Singing the Brain Disease Blues” in AJOB Neuroscience, Vol. 1, No. 1, 2010, 
pp.46-54, and their chapter, “Addiction and the Brain Disease Fallacy” in Brainwashed: The seductive appeal of 
mindless neuroscience, New York: Basic Books, 2013. Neuropsychopharmacologist Carl Hart (2013) has given 
forceful support to the critical stance, and has drawn links to the forms of social injustice perpetuated by and through 
the outsized and undue influence of this metaphor, and continues to advocate and produce research for a more 
complex understanding of both substance use disorder and drug use. 
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approach, for instance pharmacologist Ron K. Segal (2005), allege that non-human animals also exhibit 
this drive.15 Tracing the effectivities of the drug of the drug war within the context of this inevitability, 
harm reduction discourse made the early recognition that the predominant harms of the drug of the drug 
war derive from the drug war itself, not the drugs targeted thereby. From this perspective, minimizing 
those harms entailed extra-medical strategizing. For example, this approach has pioneered person-first 
linguistic strategies that instantiate a commitment to focusing on the humanity of people who use drugs. 
Such language-games, like the shift from calling someone a ‘junkie’ to ‘a person with opioid use 
disorder’, or from a ‘druggie’ to a ‘person who uses drugs’, are rhetorical attempts to reorient the 
moralistic force characteristic of the criminalization discourse away from such judgement in the realm of 
drugs. Harm reduction articulates the problem of the drug of the drug war as a problem of risky potentials, 
possibilities that require management and mitigation through ingenuity, awareness, and critical thought. 
This discursive grid admits the harm potential of the drug of the drug war, but repositions the appropriate 
address from control and prohibition to the minimization of those harmful possibilities.  
The first movements towards cannabis legalization were articulated in terms of harm reduction 
harnessed to medicalization. In the mid-1990s, in California, patients’ rights groups advocating for access 
to what they then dubbed “medicinal marijuana” for terminal cancer patients, and for patients suffering 
from Wasting Syndrome as a complication of AIDS, successfully argued for compassionate care clubs 
that were formed to supply these patients with cannabis. Generally understood as a palliative intervention 
that offered manifold and marked increases in quality of life, this example reveals the Hippocratic kernel 
of harm reduction, and demonstrates the strong coalitional affiliations between the harm reduction and 
medicalization discourses. This affiliation is not a simple matter of synchronized interests and 
approaches, but rather highlights the tactics of harm reductionists who, in this instance, leveraged existing 
rhetorical channels in order to attenuate the harmful effects of cancer and AIDS. By adding the term 
“medicinal” to “marijuana,” harm reduction mobilized the medicalization discourse towards the juridical 
																																																								
 
15 For a full account of this argument, see: Segal, Ron K. Intoxication: The Universal Drive for Mind-Altering 
Substances. Rochester: Park Street Press. 2005.  
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apparatus to disaggregate marijuana from the criminalization discourse, placing it under the purview of 
medicine in an attempt to make it a viable treatment for certain forms of physician-supervised symptom 
management. The medical marijuana provisions that emerged in 1996 in California as a result of this 
grassroots work erected an elaborate system through which a positive legal defense was made available to 
patients participating in this system of registrations, certifications, and physician recommendations.  
  Of the three discourses in the drugs dispositif, harm reduction is the most flexible, least 
institutionalized, most grassroots. Harm reduction discourse is responsible for designing and 
implementing needle exchanges for people who inject drugs, safe consumption rooms, and the provision 
of naloxone, training in its use for the reversal of opioid overdose, and other important interventions. 
Contemporaneously, harm reduction discourse continues to articulate cannabis as a harm reduction 
strategy in itself in relation to the opioid crisis, pointing to its non-lethality and supposed substitutability 
for opioids by persons struggling with opioid use disorder. The harm reduction discourse is evident where 
the drug remains a vector of harm, danger, risk, but a risk categorized among the many various risks we 
take through exposure to a chaotic world—like the risk of driving a car, eating raw fish, or playing a 
game of football. It is evident where drug use is taken for granted and/or approached without judgement, 
and where those risks attendant to drug use are met with pragmatic measures for minimizing such risks. 
Anywhere the object of intervention is not the prevention of drug use, but the minimization of harms 
related to that drug use, harm reduction logics and strategies are evident. For example, where vaporization 
is articulated as a safer means for consuming cannabis or tobacco, there harm reduction is at work; where 
technically underage college undergraduates are mandated to learn about the pharmacological effects of 
alcohol, how to consume to avoid overdose, how to identify overdoses, and what to do to help other 
people who drink alcohol to the point of overdose, harm reduction is at work.  
One consequence of the operations and struggles within the drugs dispositif in relation to 
cannabis has been the emergence of a quasi-free, legal market in cannabis. After harm reduction and 
medicalization led to the constitution of the medical marijuana system in California in the mid-1990s, 
marijuana moved from the exclusive purview of the criminal-justice system into medicalized settings. 
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This provisional, ‘medical,’ status of cannabis enabled the generation of both a demand for medical 
research into cannabis, and of that research itself. The body of research that ensued began to find16 
additional ailments and symptomologies favorably responsive to cannabis-based therapeutic 
interventions, including but not limited to: seizure disorders, rheumatoid arthritis, post-traumatic-stress 
syndrome, Crohn’s disease, generalized anxiety disorders, and ADHD. Simultaneously, the social chaos 
that criminalization discourse predicted at the time, never materialized. Instead, the commonsense of 
compassionate care emerged and began to take hold in the state of California. As social evaluations 
shifted under the sway of harm reductionist and medicalizationist perspectives, and more qualifying 
conditions were added to the medical marijuana system, other states took notice and began their own 
medical marijuana programs. As these programs expanded, the list of qualifying conditions grew 
exponentially, ultimately arriving at a definition of anything a physician deemed amenable to treatment 
via cannabis therapies. Correspondingly, demand grew. As cannabis began to look more like common 
over-the-counter remedies (e.g., Aspirin, Tylenol, PeptoBismol, Unisom, Advil), its pleasurable 
effectivities became more speakable. The expansion of efficacies beyond explicit medical therapeutics 
began to include forms of quasi-medicinal, pleasurable experience like relaxation and stress reduction. 
Into the growing culture of medicalized demand, market logic insinuated itself: comparisons to craft beer, 
wine, and liquor emerged, alongside the revised efficacy and safety profile that matches most 
contemporary over-the-counter remedies. By 2012 cannabis was on its way to becoming a free market 
commodity. Currently, the commonsensical evaluation of cannabis’ harm profile exists adjacent, and in 
stark contrast, to that of the Federal criminalization apparatus (cannabis remains a Schedule I substance). 
																																																								
16 These discoveries were made in part by recurring to the historic record to find that cannabis has been held in 
national pharmacopeia for thousands of years. Irish physician William O’Shaugnnessey (1843), for example, wrote 
about the apparent anti-convulsive properties of cannabis in the mid-1800s and is credited with bringing cannabis 
therapeutics to Western pharmacy. Queen Victoria was known to take cannabis tincture to alleviate menstrual 
cramps, her physician regarding the therapeutic value of cannabis to be indispensable. A large swath of patent 
medicines in the US contained cannabis-based compounds until cannabis was removed from the US Pharmacopeia 
in 1942, following the implementation of the 1937 Marihuana Stamp Tax Act. From 1851, when cannabis was first 
listed in the US Pharmacopeia, until its removal, it was successfully used to treat the same broad array of symptoms 
articulated as reasonable targets for cannabis therapies today. For more on this history, see: Lee, Martin. Cannabis: 
A history, New York: Picador Press, 2003, and Rätsch, Christian. “Cannabis Indica: Indian Hemp” in Encylopedia of 
Psychoactive Plants: Ethnopharmacology and its applications, Rochester: Park Street Press, 1998, pp. 126-150.  
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Yet, as the market continues to find a newly profitable opportunity in cannabis, carefully, delicately, it is 
advancing attempts at commercializing cannabis. As I engage the ongoing dynamics of contemporary 
cannabis, commercialization is working from outside the boundaries of the drugs dispositif. Currently, 
rather than seeking to dismantle the entire edifice, or leveraging a critique of the drug war writ large, 
commercialization now seeks to shift cannabis (and only cannabis) outside the articulatory reach of the 
drugs dispositif where it can be rebranded as a consumer product like beer, wine, alcohol, or tobacco—
drugs still, but only technically, pedantically so, and explicitly not drugs of the drug war.  
It might seem that the present maneuvering of commercialization to free cannabis from the drugs 
dispositif might serve to weaken the drugs dispositif. The drugs dispositif, however, is well-funded, 
resilient, and adaptable. In response to the inroads commercialization has made into cannabis, the 
criminalization discourse has developed a series of its own strategies to shore up the drugs dispositif. 
These strategies rely on increased policing on one hand, and calls for stiffer control over so-called 
medical marijuana by the medical establishment on the other. The political machinations that have 
unfolded in states where adult-use cannabis legalization has taken root have largely included the 
intensification of policing powers in the control of cannabis cultures. Costly certifications and licenses, 
harsh penalties for public consumption and intoxication, as well as tighter policing practices have been 
the negotiated cost for the nominal legalization of cannabis in those jurisdictions.17 Indeed, exponents of 
criminalization discourse like Smart Approaches to Marijuana—a prohibitionist consortium that makes a 
hard case against marijuana legalization—currently reiterate a narrative about so-called Big Marijuana, 
claiming this industry will behave like the Alcohol, Tobacco, and Pharmaceutical industries to seek profit 
by creating addicts—a renewal of the myth that drug dealers actively seek to get children addicted in 
order to ensure a steady demand for their wares (Hunt et al, 2011). Conceding that the commonsense 
																																																								
17 A few of these practices include increased policing in lower socio-economic zones where individuals are 
perceived as more likely to be involved in cannabis consumption, in places where consumption is disallowed, such 
as publicly-funded housing projects, and harsher penalties for possession over the limited quantities including 
mandatory jail sentences for three-time offenders. For an important analysis of the especially racial impacts of these 
practices, see: Alexander, Michelle. The New Jim Crow: Mass incarceration in the age of colorblindness, New 
York: The New Press, 2012.  
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about marijuana has, regrettably, shifted towards tolerance, the group argues for a heavily regulated and 
limited medicalized paradigm with only the most severe, life-threatening conditions offered access to this 
(now, strongly articulated as medicine) medical marijuana (Sabet, 2020). Meanwhile, free-market 
consumer advocacy proponents such as the National Organization for the Reform of Marijuana Laws 
(NORML), whose goal is the legalization of cannabis for responsible adult use, have invested heavily in 
the movement to medicalize cannabis. Their gambit has been that this transmutation from a schedule I 
“drug” of the drug war, to a medicine available by physician recommendation in medical dispensaries, 
will ultimately result in the availability of cannabis in the free market, as a commodity alongside other 
adult-use products such as alcohol. Harm reductionists, likewise, have deployed the language and logic of 
medicalization to make cannabis more broadly available for persons suffering from an expanded list of 
illness and symptoms, beyond AIDS and cancer, to include chronic pain syndromes and opioid use 
disorder. What is important here is that, far from presenting alternative strategies to the drugs dispositif, 
these discourses work together, often deploying language and logics that would seem more properly to 
belong to the other(s), bolstering one another’s legitimacy, and acting as if, together, they constitute the 
only approaches to what they continue to perpetuate as the problem of drugs. Furthermore, these 
examples show that rather than enervating the drugs dispositif, the commercialization of cannabis is in 
fact strengthening it.         
 Presently, cannabis is in a state of asymmetrical flux. “Fully legal” (for adults over the age of 21) 
in Alaska, California, Colorado, Washington D.C., Illinois, Maine, Massachusetts, Michigan, Nevada, 
Oregon, Vermont, and Washington State, other states and jurisdictions are imposing multiple forms of 
control, including mediation through a physician’s recommendation (the ‘medical marijuana’ paradigm). 
In the background of all of these tactics and strategies, the federal government maintains its stalwart 
stance of absolute prohibition. Yet, as the commonsense of cannabis moves away from that of taboo 
substance to slick, homeopathic product on offer in trendy boutiques, as a curative remedy or recreational 
substances available to adults for personal use, what is the interplay between the medical and juridical 
apparatuses of control? As these discourses struggle over the power to determine what cannabis is, and 
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who ought to have control over it, what possibilities remain outside the boundaries of discourse—what 
possibilities remain unthinkable, unsayable within the parameters of these discursive landscapes? What 
common assumptions do these discourses presuppose? How have emerging markets navigated the 
totalizing rhetoric of the drugs dispositif and its capacity to parse subjects into populations of disposable 
life, and those worthy of the freedoms and forms of self-determination on offer in contemporary capitalist 
neoliberal paradigms? What role does the “free market” play in the shifting the commonsense of 
cannabis? Cannabis is on the move, but how has this movement impacted the relative determining forces 
of the drugs dispositif? In all of this struggle and jockeying, what is foreclosed, what remains unsayable 
about cannabis? How might we think, and write, cannabis beyond the rubrics and limits instantiated by 
the drugs dispositif?   
How can a methodological approach to these questions offer a generative way to think beyond 
existing hegemonies—both in the cultural beliefs that (over)determine cannabis, and the series of 
analytical tools we use to think about them? Given the amorphous realities of cannabis, any preexistent 
textual resources will bear the traces of the time and place of its writing, often without reflection on the 
discontinuities and inconsistencies that result from such an amorphous state of affairs. The commitments 
of this dissertation, to approaching cannabis at the level of the everyday and ordinary, to witness cannabis 
as a part of a whole way of life, demands a methodology capable of attending both to the idiosyncratic 
instantiations of cannabis, and to the cultural circuits that articulate it, including its interaction with the 
drugs dispositif. Attending to these conditions and commitments, I engaged cannabis cultures directly in 
three relatively different geophysical sites: Fort Collins, Colorado; Washington D.C.; and Asheville, 
North Carolina. I have collected intensive written records of my first-hand interactions with the cultures 
of cannabis in these three distinct sites. Through these narrative accounts of my engagement in each site, I 
analyze my own experience, paying close attention to the moments where the discourses of the drugs 
dispositif assert themselves, make themselves felt in the commercialized contexts of each locale. In this 
analysis I am interested in the ways cannabis is made to mean, as well as the affective resonances that 
lend texture and unique timbres to these contextually specific articulations of cannabis. Tracing the 
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meanings and affects articulated with cannabis in these everyday sites, I hope to understand the tensions 
at play between the drugs dispositif and those lines of force working to articulate cannabis beyond the 
grid of that complex apparatus in the contemporary commonsense.  
 The commonsense mobilizes a comforting and familiar army of tropes, a vocabulary and 
grammar that drifts/marches by, their ideological force almost unnoticed. Working across the register of 
commonsense calls for nuanced and subtle writing. For example, ethnographic accounts often have to 
define and explain idiolects active in their collaborating participants’ discourses. Sensitive to this reality, 
and with an overarching goal of opening space for thinking beyond the drugs dispositif, I have sought a 
writing practice flexible enough to handle this translating work, subtle enough to maintain coherence and 
legibility, and yet potent in its critical resistance to the discursive logics that subtend the drugs dispositif. I 
follow the theorists and scholars of the burgeoning field of Critical Plant Studies, in particular Patricia 
Veira, in working to cultivate this writing practice that Veira (2015) calls phytographia, and that I call 
plant writing.  
 Plant writing, for me, marks a different way of thinking and writing about that which 
contemporary discursive formations render unthinkable, un-writable, unsayable. Where the norms of 
phallocentric writing demand a clear and final claim, plant writing is open to suggestion, elaboration. 
Where phallocentric writing demands an answer, plant writing offers several fruits for now, and still more 
seed for further thought. In this way, plant writing recognizes there is no separation between the abstract 
world of inscription and the embodied world of inscribers, but rather a mutual and recursive generativity 
always in processes of unfolding. Plant writing is a patient writing whose profusion, I believe, has the 
capacity to outgrow the stranglehold of the drugs dispositif and in so doing, forestalls the recursion back 
into settled hegemonies and normativities, those well-worn tropological pathways that prevent us from 
thinking critically about the familiar, the everyday. Plant writing also signals an openness towards that 
which remains unspeakable, just outside the discursive field of possibility convoked by the drugs 
dispositif. It interrupts the textual account here, just as I hope a turn towards plant thinking might interrupt 
the litany of policies and practices that want to (over)determine human interaction with cannabis.  
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 The writing that follows engages everyday encounters with cannabis, each of which index the 
contestation and negotiation of the commonsense of this plant. These first-hand interactions bring into 
view some of the everyday performances and rituals that constitute contemporary cultures of cannabis. By 
analyzing each, and by placing them into interaction with one another, my aim is to track how these 
cannabis tropes and their ritual circulation constitute the commonsense of cannabis. Beginning with a 
brief excursive foray into a brief form of plant writing, I move into an analysis of first-hand encounters 
with cannabis culture, sketching an outline of the drugs dispositif and its articulations of cannabis evident 
in the encounter. The chapter repeats this pattern three times, tracing a cross-country journey starting in 
Fort Collins, Colorado’s dispensary culture, moving through Washington D.C.’s newly emergent 
marijuana ‘gift economy,’ and ending in Asheville, North Carolina’s emerging heath and wellness’ 
iteration of cannabis culture. Presently, cannabis exists within a juridical landscape that is inchoate. The 
sites I engage are, therefore, not intended to approach anything like representativeness of some coherent 
whole. This is precisely to the point: nowhere could one find a representative site because there is no 
consolidated whole to represent. Knowing the specificities of just the legal landscape in any given 
jurisdiction requires extensive legal consultation or training, to say nothing of the confusions and 
uncertainties surrounding the social mores in any specific place. As a result of the policy quagmire that 
articulates cannabis, specific sites are forced to negotiate and attempt to make sense of this nonsensical 
collection of proscriptions.  
 
Seed, Taproots, and Cotyledon: Germination and Emergence 
The seeds are small brown and oblong, with beautiful variegation in the monochromes of 
brown—sepia, walnut, mahogany. The variegated stripes remind me of the skin of pluot,18 replacing its 
																																																								
18 A pluot (a.k.a dinosaur egg, a plumcot, and apriplum) is the result of agricultural crossbreeding: it is the fruit of 
hybridizing a plum and apricot tree whose beautiful speckled and striped skin emerges in colors that range the 
spectrum of the yellows and oranges of the apricot as well as the reds and dark purples of the plum. Some are a 
pinkish red with orange stripes, others are a lovely peach sherbet with purple spots and red stripes. The variegation 
is a vibrant, visual delight that can be found across many vegetal species, including watermelon and cannabis. As a 
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lively yellows, oranges, pinks, and reds with the variety of brown tones, stripes, speckles dancing along 
these lively orbs, waiting for the vivifying water to awaken them. In just twenty-four hours after watering, 
the shell breaks open and the endosperm emerges, sensitive to the gravitational pulls of the moist, loamy. 
She will shoot down a taproot, as the cracked dinosaur-egg shell, winged open, extends upward towards 
the surface. Extending in both directions, the taproot will begin to branch outwards, just as the cotyledon 
pop their merry, vibrant light green upward to face the light. These little round leaves portend vigorous 
growth, but their appearance is the welcoming gaze of a newborn. A bit unfocused, uncertain, but strong 
and clear, alert, already absorbing the nourishment of the enveloping environment.  
All plants have cotyledon, the first set of leaves to partner with the light, driving metabolism, and 
conditioning the possibility of the generative cycle to which we all belong. The first ‘true’ leaves are 
those that are considered characteristic of the subspecies. The first true leaves of cannabis are a serrated 
blade. If you watch for another 48 hours, she will send four more leaves out, one in each cardinal 
direction. Slowly but surely, she pushes ever upward, sending out these even sets from node to node, two 
leaves pointing North and South, then, above, another node, another two more, East and West. 
Alternating in even pairs, she pushes upward and upward, outward and outward, and her roots branch 
broadly, simultaneously securing and opening her to her environment, just as the stoma on her leaves will 
in their airy home, a duet whose second partner is not only also first and foundational, but invisible to 
those of us who rely so heavily on our visual sense to tell us, ‘what is going on.’ 
 
  
 
 
 
 
																																																																																																																																																																																		
product of agricultural breeding, it is worth pointing out that though they are lovely to look at, they taste mealy and 
unappetizing.  
  44  
Doing Commerce in Social Spaces: Overdosing on Capital 
The dispensary culture of Colorado exists within a juridical landscape that is incoherent, to put 
things mildly.19 In a state whose name is synonymous with legal marijuana in colloquial parlance, there 
are reverberating differences emergent at state, county, and municipal levels of jurisdiction. For instance, 
the initial law legalizing adult use cannabis, Amendment 64, passed in November, 2012, allows local 
municipalities to decide whether to allow, and how to regulate, any cannabis activities in their respective 
jurisdictions. This means there are cities and counties throughout the state where no regulated means for 
access exists. Westword, a Colorado newsmagazine, reports that only 28% of municipalities allow retail 
sales of marijuana (including medical sales) as of January 2019 (Fuego 2019). So, even in a state whose 
name has become tightly associated with legal cannabis, the lived realities map a much more complicated 
terrain.  
Fort Collins, in which I engaged directly with two legal dispensaries, is a city in North Central 
Colorado, a college town and a cultural and economic center for the region. The cannabis demands that 
circulate in Fort Collins are commercially served by 10 adult use and medical marijuana dispensaries, 
though state laws allow for personal cultivation of six plants, with three flowering cannabis plants, and 
three vegetative (non-flowering) plants. If there is more than one 21-year-old in the residence, 12 total 
plants with six flowering becomes the legal limit. These regulations suggest a high likelihood that locals 
in the cannabis communities participate in forms of social distribution apart from the formal market. 
Individual transfers without monetary compensation are legal, however individual sales constitute a form 
of illegal bootlegging that is stringently policed. I visited two separate dispensaries in relatively different 
																																																								
19 Amidst all of the popular discourse on the legalization and ‘mainstreaming’ of cannabis, the Federal government’s 
absolute prohibition remains the overriding law of the nation, though the Rohrabacher-Farr Amendment to the 2020 
federal budget prohibits the use of federal funds to enforce the Schedule I status prohibition in those states that have 
enacted forms of cannabis legalization. Forty-seven states have enacted some form of medical exemption for certain 
forms of cannabis products, though some (like Georgia) have made no regulatory provisions for how to access such 
products, and others (like Idaho, Nebraska, and South Dakota) maintain the same absolute prohibition as the Federal 
government. The 2018 US Farm Bill created further incoherence in relation to industrial hemp (another name for 
cannabis, defined as having less than 0.3% delta-9-tetrahydrocannabinol (THC) by dry weight) by making it a legal 
agricultural product, but has left it to the states to police and regulate the production of this form of cannabis. North 
Carolina, for example, requires a lengthy and time-consuming application process, limits licenses to farmers who 
can show an historical profitability from other crops, and demands GPS identification of the land on which such 
cannabis will be grown, reserving random spot checks as an enforcement power. 
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locales within the city district on two days in the summer of 2018. These dispensaries were both regulated 
as simultaneous “recreational” (i.e., adult use) and “medical” cannabis dispensaries, the first called 
“Infinite Wellness Center” and the second called, “Solace Meds. 
 What struck me first about the dispensaries I visited in Fort Collins were the overt semiotic 
naming strategies to self-identify with the medicalization discourse. Infinite Wellness Center and Solace 
Meds both mark themselves as bearing some relation to these medicalized languages. Infinite Wellness 
Center adopted the emblem of medical marijuana, the green cross, as part of the neon signage that marked 
their site. Beneath the cross sat the words “REC / MED,” with “REC” displayed in red lettering and 
“MED” displayed in green lettering. Solace Meds reproduces a similar color schema, placing the word 
“Solace” in white on a red field, and “Meds” in white on a green field. The signifying practice indicates 
that both dispensaries are licensed to sell both recreational cannabis, and medical cannabis. This 
difference is only language deep: the products themselves are identical. That green is reserved for medical 
cannabis and red is reserved for recreational cannabis connotes a certain traffic-light logic: medical 
marijuana is all “GO”, while ‘recreational’ cannabis requires a “STOP.” That Solace Meds 
metaphorically turns ‘recreation’ to ‘solace,’ that form of comfort or consolation sought in times of 
distress, marks the kind of tensions that are held stable beneath the simple slash that separates and unites 
“Recreation” and “Medicine” in shorthand on the sign at Infinite Wellness Center. Both establishments 
are attempting to negotiate the fraught space of the contemporary cultures of cannabis.  
 Dispensaries are singular premises where only cannabis commerce can take place. They are 
isolated in the sense that state-run liquor stores are isolated in many states in the Southern U.S. and 
Midwest: their commerce is in the one product they are licensed to sell. But within this product level 
isolation there exists an entire galaxy of divisions and differentiations. In Colorado, dispensaries are 
places where the commonsense of cannabis is actively negotiated along the lines of these fissures. For 
example, the simultaneity of being a medical and recreational dispensary might suggest at least two 
different modes of purchasing: one, a simple contemporary retail experience, the other bearing a greater 
resemblance to pharmacist-patient interaction. In actuality, this parsing amounts to a multitude of minor 
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scriptive performances in the lived space of the dispensary on the one hand, and a vast bureaucratic 
structure on the other. At Infinite Wellness Center, for example, the only differences accorded to medical 
patrons are the use of the right, rather than left of a double door entering the retail space, leading to a 
separate but adjacent line in the middle of the retail room, a medical discount of 5%, and a 7% sales tax 
break on whatever the consumer purchases.  
 Experientially, the dispensary is a salesroom that feels like a used car dealership condensed into a 
liquor store: the products are of unknown provenance, with only the salesperson’s word on which to 
depend. The budtender’s word, though, cannot properly articulate the knowledgeability it pretends to 
perform: while budtenders perform as though they are deeply knowledgeable about what each cannabis 
“cultivar” can generate, or ‘do’ for a consumer, this information exists only as a flux of perceptions, 
subjective evaluations, intimations and intuitions in the experiences of cannabis consumers.20 For 
example, aesthetic judgements have not coalesced into rubrics for evaluation in the way that would 
ground the budtender’s description of what makes for a “high-quality” or “connoisseur grade” cannabis 
product.21 Neither have the pharmacokinetics for various bio- and psycho-active constitutive compounds 
that differ from one cultivar to another, and from one generation within a single cultivar’s lineage to 
another, been consolidated such that a budtender could say, this strain will produce these effects, with any 
kind of reliability. Finally, the complexity of the drug-set-setting dynamics subtending drug experience 
prevent these straightforward, cause-effect style predictions that budtenders seem to be fond of making: 
“Island Goat” for creativity enhancement, “Trainwreck” for insomnia, “Wookie Glue” for relaxation. 
None of these claims could be borne out by even the most advanced technoscientific analysis as a result 
																																																								
20 I use the term “cultivar” to refer to what is called a “strain” in the common parlance, (e.g., Purple Haze, Maui 
Wowi, Northern Lights). The term “chemovar” is emergent in expert discourses of cultivators, researchers, and 
industrial leaders; my use of “cultivar” is meant to refocus attention to the vegetal dimension, situating cannabis 
among other plant allies also commonly described as “cultivars.” 
 
21 As I write, a private course of study offered by the world’s first cannabis sommelier, or “interpener,” a 
portmanteau of interpreter and terpene, to suggest that it is largely by training olfactory perception of the odor-
causing molecules, terpenes, contained in the glandular trichome heads that cover cannabis buds, that one can 
determine the aesthetics of the experience the sniffed bud portends for a consumer. The development of 
“interpening” and a proposed way of training for this practice marks an interesting developmental moment in the 
cultures of cannabis.   
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of the confounding variable factors of, on the one hand, set and setting, and, on the other, the constitutive 
configuration of terpenes, cannabinoids, flavonoids assembled by vegetal, photosynthetic logics and 
means. Nevertheless, budtenders persist in leveraging these quasi-medicalized semiotic practices to 
articulate the commonsense of what cannabis “is.” In short, the language of the ‘dispensary’ participates 
in and grounds this habit of the budtender within the frame of the medicalization discourse.  
The brick and mortar emplacement of the dispensary shapes ways of understanding and relating 
to cannabis and the cultures in which it circulates.22 Forming an assemblage with the regulatory apparatus, 
it sorts bodies into different queues, “medical” and “recreational,” interpellating those bodies as 
productive, cure-seeking subjects, or non-productive intoxication-seeking subjects. Inside the dispensary, 
however, the budtender-apothecary-pharmakeus is scripted into a performance that blurs these separating 
dynamics: the budtenders of Infinite Wellness Center operate on a rotating basis much like restaurant 
servers, meaning they serve both the medical and recreational patients, blurring the very distinctions that 
initially parsed these bodies. Strikingly, both dispensaries hail all their customers as “patients”—
regardless of whether they are medical or recreational entrants to the place. Recreational users are labelled 
“recreational patients;” medical users are labelled “medical patients.”   
The persistent trace of medicalization in the phrase “recreational patient” seems like a 
contradiction in terms. It is nearly an oxymoron, signifying, even though it ought not to, and raises the 
question: under whose direction, and under what structuring semantic logic, is the recreational patient 
understood? Physicians are not commonly thought of as overseers of recreation, and those engaged in 
recreating, in leisure, are not commonly thought of as patients in any sincere sense. On the one hand, this 
yields insight into the medicalization and harm reduction rubrics at play in this performance of the 
																																																								
 
22  Interestingly, the term “dispensary,” originates as the social establishment that eventually would become the 
pharmacy. It is a thoroughly medical terminology of the Seventeenth Century, denoting: 1) the place in which 
‘medicines’ were prepared and held to be distributed gratis, 2) the actual stores of medicines themselves, and, 3) the 
books containing the directions, recipes, and methods of administration of those medicines. In the contemporary 
moment, its adoption in popular usage extends from the initial push to legalize medical marijuana in California in 
the mid-1990s. Here, “Dispensary” articulates a signifying chain that extends from the apothecary store, that place 
of the apothecary, to the pharmakeus, the one who administers the pharmakon. Depending on how the pharmakon is 
being translated in any given instance, the pharmakeus can mean: the magician who says the spell, the physician 
who administers the medicine, the poisoner who doles out the poison, etc. 
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budtender: providing especially novice ‘patients’ with information about how to consume what kinds of 
products in what situations with what potential effects—for example, in cautioning purchasers of edibles 
about their relatively longer duration of onset, their efficacy’s dependence on preliminary stomach 
contents, and the reasonable parameters of dosage (how much to eat). Here budtenders perform a valuable 
harm reduction task. On the other hand, this state of affairs secures the association that those who enter 
the dispensary are definitively unwell. In other words, everyone who enters this space is automatically 
interpellated, de facto, as a wounded subject, sick, in need of treatment: there is something wrong with 
you if you are entering the space. 
The performances inside the dispensary, by security bouncers, budtenders, and 
patients/customers, reveal the complex interplay of the discourses of the drugs dispositif and the 
commercializing discourse that seeks to capitalize on cannabis. For example, the brick-and-mortar 
materiality of the dispensary reveals the traces of the criminalization discourse: an easy and efficient way 
to regulate and control a market is to have the market be a bounded space that can be policed. There is 
someone there to check your identification—mine, at Infinite Wellness Center, was rendered suspect by 
the former police officer turned bouncer who seized upon a physical anomaly on the plastic of my 
driver’s license (a dog bite mark in the corner of the license which obscured no data). There is someone to 
police your behavior to ensure you adhere to correct protocol, aver that your medical card is still valid—
they must be renewed annually, including an annual recertification by a physician accompanied by his or 
her new recommendation for continued cannabis therapy. There is someone to enforce the state mandated 
limits on the quantity you can purchase in a single visit. The enforcement and policing of these 
regulations—themselves the result of a negotiated compromise between criminalizing desires, 
medicalizing needs, harm reductionist demands, and commercializing desires—play with a notion of the 
harmfulness or dangerousness of cannabis, reifying it in the commonsense, and justifying these complex 
structures of control. It is a play with cannabis that seems to say, “yes, cannabis is a danger, but with good 
policing, the harms can be minimized.” So, the traces of criminalization are leveraged by 
commercializing discourse in a way that seems to generate a harm-reductionist-like commonsense. This 
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folds criminalization back towards harm reduction logics: policing makes it safe by keeping dispensaries 
honest (not selling to children, for example), and by establishing limits (like the arbitrary 5 nanograms 
THC/milliliter of blood limit for intoxication). Thus, the dispensary is a physical premises, a bounded 
space with rules of entry and certain norms, an actual space to police and control, to establish cannabis 
testing procedures and practices to create something like quality control and customer assurance.  
The drugs dispositif, especially criminalization, has shaped conditions that are now evident in the 
contemporary cannabis market. The willingness of consumers to pay relatively high prices for an 
agricultural product whose costs of production are exceedingly low has been conditioned and secured by 
the artificial inflation of costs in the informal market that has supplied cannabis for the last 83 years. The 
regulation of production continues to reveal the traces of criminalization: certifications and licenses are 
costly and increase based on the number of plants a commercial cultivator seeks to produce; production 
must take place in locked and guarded facilities, preferably indoors, and even personal gardens must be 
kept from public view. The logistics of complying with these regulations amount to confirming the 
dangers of the plant: the reasons for keeping personal cultivation hidden include the prevention of theft, 
the prevention of corrupting youth, and the prevention of marring public perception of the neighborhood 
where the garden is sited. Each of these reasons rearticulates the commonsense of cannabis as deeply, 
even ontologically, dangerous. The specter of theft derives as much from the imaginary of the addict who 
would do anything to get his drug, despite the fact that stealing still-growing plants would risk harvesting 
plants that are not yet fully mature and ripe as well as require space for the drying and curing of the plant 
not unlike tobacco—a plant which is perfectly legal to grow in any quantity on your own property. The 
fear of corrupting youth imagines a world in which the young are completely unaware of adult ways of 
living until reaching the jurisdictionally appointed age of adulthood. The notion that visible cannabis 
gardens are unsightly transparently reproduces the axiological claim against cannabis as, at best, an 
eyesore, a pornographic obscenity the public has a right not to be forced to witness. In short, then, these 
proscriptions mark the traces of the drugs dispositif, especially those inscribed, by the criminalization 
discourse.  
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While cannabis has been ‘freed’ from the dispositif in subtle ways,  the conditioning effects of 
these discourses continue. For example, at the dispensaries I visited, the cannabis flower was kept well 
away from patients in glass jars on shelves. Budtenders are the only authorized handlers who only 
sometimes share a wafted smell of an opened jar with a prospective buyer, marking the limits of 
engagement with the plant within the dispensary. The dried flowers must be placed in sealed containers to 
allow transport from the dispensary without running afoul of open container regulations. These kinds of 
proscriptions indicate the persistent dynamics of the criminalization discourse; medicalization and harm 
reduction emerge in relative tension and intersection with these proscriptions. For example, the 
emergence of vaporizable forms of concentrate and the ready-made concentrate cartridges adapted to fit 
nicotine e-cigarette style vaporizers are marketed as healthier, safer alternatives to smoking in a way that 
reproduces the harm reduction discourse on cannabis. Similarly, the inclusion of ‘any condition for which 
a physician could prescribe an opioid’ in the legislated medical qualifying conditions of the statute for 
medical marijuana in Colorado means that opioid use disorder—for which a physician can prescribe the 
opioid, Methadone as a replacement therapy—has become a qualifying condition for acquiring a medical 
marijuana certification, again, reproducing the harm reduction discourse on cannabis. All of this depends 
upon and secures a series of important performances by budtenders, patients, and regulators of both 
medical and criminal/juridical stripes.  
These performances and signifying practices articulate what struck me as a relatively 
unsophisticated commonsense of cannabis. The understanding of the budtender remains at the level of 
experiences or effectivities of the plant held alongside patient preferences for methods of consumption 
(edibles like gummy candies, cookies, chocolate bars, and, of course, brownies; vape cartridges, 
concentrated waxes, goos, and crystalline crumbles; and, of course, dried flowers for smoking and 
vaporizing). This understanding articulates cannabis as an agent that can deliver particular experiences, 
mobilizing a concept of ‘cannabis experience’ that parallels symptomologies for treatment. For example, 
while on the medical side a budtender may solicit a series of symptoms to treat, like inflammation or pain, 
nausea, insomnia, or anxiety, on the ‘recreational’ side ‘experiences’ stand in the relative place of 
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symptoms. Both of my budtenders in Colorado inquired as to what kind of ‘experience’ I was in search 
of, and both offered examples of relaxation, creativity enhancement, and stress reduction as possible 
experiences I could seek with cannabis. This commonsense smacks of notions of treatment common to 
medicine while implanting a consumerist logic that no matter what one desires, purchasing a product can 
satisfy that desire.  
 That the polite/accepted term for ‘customer’ in cannabis dispensaries in Colorado has become 
‘patient’ opens a view into the ways in which medicalization discourse impacts the commonsense of 
cannabis. That commercializing discourse has worked to insert connoisseurship back into this semiotic 
field indicates the relative strength of commercializing discourse in relation to the drugs dispositif. The 
commonsense shifts to accommodate connoisseur patients, simultaneously reifying both the sense of a 
consumerist panacea (whatever ails you, cannabis can help) and the sense of a medicalized axiology: all 
who enter the dispensary, all of these patients, have something wrong with them. The tension between the 
commercializing discourse and the roots of medicalization discourse is even marked in the forms of 
cannabis available for purchase: salves, ointments, unguents, and tinctures recall the era of the 
apothecary, while concentrates and distillates signify in the contemporary semiotic chains of 
commercialization discourse handed down by the extractivist logic that shapes it—indeed, collectively, 
concentrates and distillates are known as extracts. This tension builds as the discourses articulating the 
commonsense of cannabis seek endlessly to deny its reality as a pharmakon, instead collapsing, eliding its 
meaning from drug to poison.  
 As a poison, a toxin, the tension between the drugs dispositif and commercializing discourse 
foreclose literal, explicit articulations of pleasure in favor of intoxication. The commonsense of cannabis 
is sutured to intoxication, rendering its pleasurability nearly unspeakable, at least, in public. The forms of 
pleasure associated with intoxication are always already suspect, dangerous, impure, artificial, cheap, 
frivolous, worthless. No insight could be seriously gained from such a field of experience, only possible 
harm. If harm is not produced in any given instance, it is only by chance and the arduous work of social 
controls that it is prevented. Thus, intoxication marks a core signifier in the semiotic strategy of the drugs 
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dispositif in relation to the commonsense of cannabis. Intoxication names the haccaeity that justifies, 
endlessly, the reuptake and maintenance of the drugs dispositif, which first instantiated intoxication as the 
hidden vector of harm and danger implicit in the commonsense of cannabis, a commonsense of the drug 
of the drug war. 
 
Vegetative Growth – Fan Leaves that Pray and Reach for the Sun 
 
 Roots go deep, then wide, reaching obstructions and branching into rhizomatic webs, becoming a 
home for the mycorrhizal hoard, fungal communities responsible for digesting available macronutrients 
and delivering them to the roots for plant uptake. Above the surface of this symbiotic community the stalk 
grows vertically, delivering sustenance and transporting exudates back out to the soil. Exudates, plant 
waste, also signifies, communicates: changing soil pH and signaling to microbiota to come and play. 
Vegetative growth explodes in this communal dance both above and below the soil line. Sunlight warms 
and energizes the inverted sleep-cycle of the plant—asleep during daytime, awake at night. Light breezes 
tear the flesh of the stem in micro-abrasions that nighttime’s productivity heals, creating a sturdy 
foundation that stands tall.  
 As she grows up, up, up her leaves mature: at first, like siblings afraid to walk alone, they emerge 
symmetrically, in pairs; later, as she nears maturity, her leaves become braver, emerging one by one in 
alternation. Each leaf, now fully serrated and bladed seven times over, reaches up to the sun. When 
harmony reigns, when the soil and air and water and light are in dynamic relations of balance, a 
gyroscopic balance that tricks us into perceiving stillness, when she is healthy and vibrant, she prays. 
Praying plants are happy plants: they offer their leaves broadly to the sun, fully opening their stoma so 
air and moisture may transpire freely; they stand erect, faces smiling—no drooping leaves, no folded 
margins, no yellow, sickly withering can be found.  
 Node after node she builds her height. As she matures past her fifth node, sever her top. The 
violence is a kindness: her bulk and density will attract pests and molds if her auxins are not redirected. 
Cutting her head off at the second node sends her into rapid response: the auxins signal the four 
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symmetrical leaf sets below the cut to spring into action. The four new cola tops will form from this 
cultivating practice. Instead of one phallic spear prone to attack from all sides and all kinds, she will 
send out four heads, a veritable hydra of love. Each cola will balance its opposite, the gentle weight 
pulling the plant open to allow better light penetration and air circulation to the lower limbs. And the top 
that was severed? She will be replanted, allowed to begin again, with the help of her familiars. Aloe Vera 
will stimulate her root production and early mycorrhizae will tend timid growth. There is no end here, no 
violent death by pruning; we work together to help each other grow vibrant, happy. 
 
Gift-Giving and Business as Usual in Washington, D.C.’s Cannabis “Gift” Economy 
 In Colorado the commonsense of cannabis is secured in/by (relatively) stabilized spatial 
dynamics, articulated in normative, brick and mortar retail dispensaries. In Washington D.C., however, 
the commonsense of cannabis is worked out in more dispersed spatial practices. The mobile, moving 
substrate of this commonsense is the result of the particular juridical instantiation of legalized cannabis in 
D.C., one which provides no regulatory apparatus for production or legal sales. D.C. is a jurisdiction 
which enacted a form of medical cannabis legalization by voter initiative 59 in 1998 (only two years after 
California’s popular referendum, Proposition 215, legalizing medical marijuana in that state), but the Barr 
amendment (named for its progenitor, current Attorney General William Barr) prevented the use of any 
budgetary funds to implement the program until 2009, when the Barr Amendment was overturned.23 In 
2010, the Council of the District of Columbia passed a bill to legalize medical marijuana which went into 
effect on January 1, 2011. Subsequently, in 2014, voter initiative 71 was passed, legalizing recreational 
use of cannabis for adults over the age of 21. This went into effect in February of 2015. In response, 
Congress included a rider in the omnibus spending bill that barred the use of funds to “enact any law, 
rule, or regulation to legalize or otherwise reduce penalties associated with the possession, use, or 
distribution of any schedule I substance under the Controlled Substances Act (21 U.S.C. 801) or any 
																																																								
23 The Barr Amendment made it illegal for federal funds to be used in the implementation of any legislation that 
sought to legalize any of the Schedule I substances listed in the 1971 Controlled Substances Act, the legislation that 
officially began the war on drugs, and which lists Marijuana in the Schedule I category.  
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tetrahydrocannabinol derivative for recreational purposes.” Initiative 71, patterned after many other 
jurisdictions, includes a provision for the nonmonetary transfer of up to one ounce of dried cannabis from 
one adult over the age of 21 to another adult over the age of 21. This loophole has been the basis for the 
emergence of what is colloquially known as a gift economy in cannabis. Exploiting this gray area, a 
plethora of cannabis distributors have emerged in D.C., selling a wide array of goods that are 
accompanied by ‘gifts’ of cannabis to show the distributor’s supposed appreciation of patronage.24 
Without brick and mortar places to engage in these ‘gift’ transactions, deliveries, arranged meetings in 
hotels, cafes, and bus stations, and transient, ephemeral events known as ‘pop-up’ events have become the 
dominant means for the distribution of legal cannabis in the district. These interactions are facilitated by 
advanced cellular mobile networks and the mainstream uptake of digital social networking practices. Pop-
up events are publicized via Instagram, and consumers can consult Internet directories of available courier 
or ‘gifting’ services—a cursory Google search of the common language question “where to find cannabis 
in DC” unearths 70 million results.  
  The D.C. gift economy is more a figure of speech than of practice. Nevertheless, the articulation 
of the circulation of cannabis through the language of the gift is significant and suggestive. The rituals 
and practices of gift giving are of central importance to anthropological inquiry. For instance, Marcel 
Mauss (1954) recognized the gift as a means to circulate debt and thereby secure the social; Claude Levi-
Strauss (1949) recurred to dowries and marital rituals in his analysis, an argument into which Marilyn 
Strathern (1988) intervened, positing the gift as the circulation of women/femininity by and for the 
constitution and reproduction of masculinity. Thus, regardless of the specificities of the analysis, gifting 
simultaneously covers over and secures social relations, as much as it accomplishes the transfer of 
material goods from one locus to another. In the D.C. cannabis market, the gift of cannabis blurs the lines 
between formal and informal market interactions, between commodity and gift. In what follows, I want to 
																																																								
 
24 Some distributors have also leveraged the language of the donation, articulating their practices of distribution in a 
number of creative ways, making the transaction not unlike the kind of transaction that forms between supporters of 
National Public Radio whose contributions of 20 or 30 dollars earns them the material appreciation of NPR in the 
form of tote bags, coffee mugs, and other nominal shows of appreciation for the donation. 
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untangle the DC gift economy by addressing a constellation of related questions: What commonsense of 
cannabis does the language game and series of material practices of the ‘gift economy’ instantiate and 
preclude? What does it make possible and impossible?  Where are the tensions and synergies between this 
form of commercializing cannabis and the drugs dispositif, and what shifts in the commonsense of 
cannabis are these tensions and synergies generating?  
 The language game of the gift economy forms a thin veneer over basically the same practices of 
informal/illicit market distribution, which is to say that the “gift economy” of D.C. is, effectively, the 
same as a decriminalized paradigm. The decriminalization paradigm is the legal paradigm advocated for 
by harm reduction discourse whose advocates articulate its ultimate expression as the official ending of 
the Drug War (Roe, 2005). Broadly, this paradigm names any move away from felony-level charges for 
possession of drugs while trafficking and manufacturing remain fully criminal. Consequently, there is no 
quality control, no regulation of any kind, nor any recourse for consumer or producer rights (Husak 2002; 
Husak, 2003).  D.C. calls its cannabis distribution gift economy legal, yet the practices that materialize 
this economy are more properly designated as decriminalized. This decriminalizing-legalizing paradigm 
enables cannabis to both remain a drug of the drug war, and begin to generate more profit in the market, 
especially considering the persistence of illicit market price-points. It seems like this paradigm allows the 
gift economy to generate the maximum potential amount of profit before courting the attention of state 
taxation policies and their concomitant regulatory apparatuses (Maier et al 2017; Fox and Armentano 
2016). Furthermore, this state of affairs reveals the traces of the drug war and criminalizationist impacts: 
the social norms of exchange in D.C. remain thoroughly marked by the drug war and its prohibitionist 
constraints. The only mode of exchange a decriminalized paradigm has introduced in the D.C. cannabis 
market are the ‘pop-up’ events, themselves not strictly legal and so operating in a near clandestine manner 
and often reputed to be ‘sketchy’ or unsafe to visit. The courier services, in which cannabis is delivered to 
consumers in hotel rooms, street corners, handed out of the window of cars, remains very much the same 
as the norms of the illegal markets and privilege the same subjects as more comfortable and more safe 
participating in these modes of exchange. 
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The criminalization discourse has also patterned D.C.’s decriminalized market by conditioning 
consumer expectations of the fair value of cannabis. Remembering that cannabis is relatively easy to 
cultivate—even growing it under lights, the yield far exceeds the energy it requires—it is striking that the 
price for cannabis remains so high. In D.C. one gram of cannabis costs approximately $18.00. 
Conversely, a conservative estimate based on electricity costs as the most costly input, and assuming the 
most novice grower providing the most minimal care, one gram is likely to cost a matter of pennies to 
grow. The cost of buying cannabis on the illegal market certainly accounted for the risk incurred by the 
grower and seller, as well as the rarity value of the commodity. In even a decriminalized market, the fact 
that the price of cannabis remains so inflated suggest that commercialization is benefitting from years of 
consumer conditioning under paradigms of strict criminalization.  
  It would be a radical reconfiguration of the social and cultural production and consumption of 
cannabis if the entirety of the supply of the gift economy in DC came from surplus home growing. The 
clandestine growing community has developed myriad techniques to maximize the yield of cannabis in 
small, indoor conditions to the degree that there are specialized cultivars of cannabis that can be 
cultivated specifically for such a purpose. After some diligent study, the novice horticulturalist could 
easily cultivate 9-12 ounces from three plants. If there were collective housing projects invested in 
allowing two adults to cultivate the maximum 12 plants per housing unit, that number could be as high as 
144 ounces per abode, per harvest, but the degree of organization and management that an operation of 
that size would require constitutes a process of institutionalization that make such an arrangement 
fantastic, imaginary—not to mention, in violation of the two ounce per adult limit for legal possession. 
Indeed, the regulations on which abodes are eligible for home cultivation prevent any premises within 
1000ft of a public building or property holding (e.g., school, municipal building, city park) from engaging 
in cultivation. The reality of the cannabis gift economy must be that it is well supplied with diverted 
cannabis from medical and other legalizing markets, from social distribution practices, and from the 
clandestine grows operated by a diverse cadre of figures, including organized crime. Meanwhile, the city 
of DC does not have to oversee any regulatory activity to ensure the operation of the gift economy. No 
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quality assurances or health certifications exist, nor can exist due to the bar on funding such regulatory 
structures. This is a state of affairs that continues to produce a commonsense of cannabis as something 
that is rare, unsafe (to procure, at least), and toxic. This commonsense, like that produced in Colorado, is 
one which successfully jostles the drugs dispositif sufficiently to disinter cannabis from its sedimentation, 
while not damaging the automatic-seeming connection between the drug of the drug war and the poison 
of pharmakon.  
In my personal experience of the DC gift economy, nothing signaled danger or alarm for me. The 
whole experience felt vaguely businesslike and quotidian, something like a slightly risqué Uber Eats 
transaction. Before each of my forays, my partner admonished me to be safe, to be careful at each point of 
interaction with the cannabis community. To her, it seemed I was still buying drugs, in an unfamiliar city, 
interacting with drug dealers. At the same time, each courier and distributor with whom I engaged made 
the same admonition to “be safe,” while some of the services I investigated were transparent about the 
steps they take, and clearly feel they must take, to ensure the safety of their couriers, not unlike the 
disclaimers in gas stations and convenience stores that inform (or, warn) customers (or potential thieves) 
about the presence of time-locked safes and the inability for store clerks to open them as theft prevention 
measures. This persistent concern surrounding safety and criminality is condensed in the figure of the 
pop-up event. 
The stories of the pop-up events and their danger, as reported by local D.C. news and D.C. 
cannabis blogger, Joe “The Gentleman Toker” Tierney, are instructive articulators of the persistent vector 
of criminality and danger in this corner of the D.C. cannabis gift economy. There have been several 
allegations of fraudulent strong-arm type muggings in relation to the DC gift economy. The Gentleman 
Toker relays several such stories in relation to ‘sketchy’ delivery services on craigslist and Instagram, but 
it is the so-called pop-up events that seem to garner more journalistic attention, and even explicit 
commentary from the DC metro police (Tierney, 2019). Indeed, a shooting resulting in the death of one 
man and wounding of another has recently unfolded proximal to a pop-up event (Herman, 2019). These 
events use social media platforms for advertising and for creating layers of anonymity among 
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participants. The events can take many different forms, some with cover charges, others with none, many 
with heavy security at the door, always ‘to keep everyone safe.’ The unifying theme across the events 
would seem to involve the accession of cannabis products in an organized, temporary space, with multiple 
vendors. The social dimension of these events seems also to form a point of attraction—meeting other 
‘likeminded’ individuals. Yet, Tupperware and Mary Kay do not suggest forms of security accompany 
their parallel social distribution paradigms. The inclusion of security guards or bouncers at pop-up events, 
indeed, their need to be ‘pop-up’—ephemeral, unmoored from space—marks a certain dissonance with 
the norms of consumer practices. Some core tension surrounding the quanta of trust circulated within and 
among the community of cannabis certainly manifests in these settings and connects directly to my 
partner’s words of caution—indeed, she specifically requested that I not attend a pop-up event. The lore 
of muggings, the persistent cautioning to ‘be safe’ both from my partner, and my delivery drivers, the 
unwillingness for the distribution group Goodsmoke420—a group with whom I interacted—to carry 
change or leave their cars, these all belie the perception of some looming threat, some persistent danger. I 
attribute this persistence to the practices of criminalization that articulate marijuana more than any 
pharmacological effectivity or capacity engendered by its consumption. Here, this persistence opens onto 
the social relations that the gift economy secures and stabilizes, that this language game materializes in 
D.C.  
 The gift economy is a decriminalizing-legalizing process for D.C. predicated on the possession of 
private property and a fairly significant disposable income—the price of cannabis in the District is around 
double the price of more legalized markets like those of Denver or Seattle (“Cannabis Price Index,” 
2018); forms of masculine privileging take the hegemonic male figure as the primary, if not exclusive, 
identity of community members. The cannabis produced by home growing has to be produced on private, 
apparently residential property. Landlords for apartments are perfectly within rights to prevent tenant 
cultivation, just as are they able to prevent indoor smoking. The costliness of the commodity is clearly 
impacted by its illicit federal status and the heightened policing that has resulted from the continuation of 
criminal elements in the community—D.C. policing statistics show an increase rather than decrease in 
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cannabis arrests since 2015, after “legalization” went into effect (Washburn, 2018). These features index 
the struggle between commercializing discourse and the drugs dispositif over the appropriate 
commonsense of cannabis. 
The underside of criminal potentiality persistent in the gift economy marks this continued 
struggle from the perspective of the criminalization discourse. Policing of the most underserved and 
vulnerable continues apace; the involvement of criminal elements and the enriching of such criminal 
endeavors is not enervated, and the quality of the supply chain goes completely unsecured or regulated, 
with no avenue for redress on the parts of producers, distributors, or customers. The gift economy, then, 
forms a language game that materializes a semblance of progressive social justice atop the extension of 
forms of social violence and the institutional maintenance of hegemonic dynamics that support those 
forms of social violence. The gift economy throws into relief the extent to which the policing of personal 
pleasures, the disciplining of the private, continues unabated, maintained by the drugs dispositif. By 
revealing itself as an ambiguous signifier, an ambivalent language game, the cannabis gift economy and 
its ‘gift’ indicate the availability of the private to power, and a mechanism by which the private is made 
available for capture. The gift of cannabis reveals cannabis as a pharmakon that can be administered to 
either extend or limit the effectivities of power, according to how its administered. In this decriminalized 
paradigm, administration is left to the organizational capacities and desires of interested parties and the 
technological affordances of mobile technologies and social networking. As a result, the commonsense of 
cannabis in D.C. still positions it in the realm of the drug of the drug war, even if cracks in this 
sedimentation are beginning to show.  
 
Blossoms and Pistils, Swollen Calyxes and Fragrant Terpenes: Fruit for the senses and soul 
 When the timbre of the light begins to shift in autumn, when the rays become longer, redder with 
the hues of harvest, when days begin to shorten and night takes more than its twelve-hour share, the plant 
matures. Her hormones shift, her needs diversify: she hungers for phosphorous and potassium as the 
sunlight signals the coming winter. She adjusts her exudate messages, calls of need answered by an entire 
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community of microbiota. With their help, she builds her superterranean lure carefully, enfolding conical 
petals one atop the other, continuing her apical structure in floral, blossom form. The density of her 
blossom tells her mythical genealogy, the secrets of her ancestral past, or the care with which her human 
compatriot has cultivated her growth. She pours her energy into building white spiking pistils that she 
extends out to the sun, oozing with the sticky, amber resin that will soon become a prized product.  
 After her pistils unfurl, a figure of the hair of medusa, she turns her energy to building the 
conical petals known, in their collected, harvested form, until quite recently, as ‘buds.’ Watch carefully as 
the buds become dense, coated with the ambrosic resin that protects her from ultraviolet damage and the 
munching of deer and squirrel. The resin is sexual, too: it catches the air-tossed pollen, shot into the air 
by her male counterpart, the pollen that will help the calyxes produce seed, that will secure progeny, a 
step in the eternal return of generation and decay. 
 But the males are separated from the females now, following Linnaeus, following a traditional 
agricultural practice whose roots extend beyond recorded history in the soil of the Indus valley. They are 
grown in convents. And, so, they pour their desire into the trichomes that constitute their protective resin, 
and their psychotropic potency. The calyxes swell, absent seed, covered in trichome heads full of 
cannabinoids, terpenes, flavonoids that are responsible for the aroma, taste, and feeling (high, 
experience, intoxication, trip) of the bud, the flower. Under scanning electron microscopy the trichome is 
curiously phallic or fungal: its long shaft is topped by a crystalline, glistening, glittering mushroom cap, 
that makes the bud shimmer to the naked eye, as though it has been dipped in powdered diamonds. They 
form microscopic forests, standing in the millions on the surface of the bud, pistil, calyx, even stem. 
Robbed of the chance at reproducing herself, she produces this beautiful, complex gift that can so easily 
be mistaken for a phallic stupefaction, a vivification of phallogocentric machismo. Instead, witness her 
outstretched colas, four coniferous forests from one stem, whispering with aromas of hop (myrcene), 
citrus (limonene), and pine (pinene). She gives (of) herself, for/to the pleasures of sensuality, (still) 
guaranteeing her line by these indirect, aesthetic, seductive means.  
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Of Hard Drugs and New Weed: Pleasure and Purity in the Cannabis Wellness Praxis  
 In the Blue Ridge mountains of Western North Carolina, the cannabis community is working out 
the commonsense of cannabis by leveraging its own set of strategies in accordance to recent Federal 
statute changes—namely, the 2018 Farm Bill. In Asheville, North Carolina, the changes initiated by this 
statute have catalyzed local activities oriented towards a renegotiation of the commonsense of cannabis, 
aided and abetted by commercializing discourse. While the cannabis commonsense is secured to the 
bounded brick and mortar place of the dispensary in Colorado, and circulates through the Web 2.0-
enabled gift economy dynamics in D.C., in Asheville, the figure of the ‘wellness boutique’ stands at the 
forefront. Asheville’s wellness boutique opens a view onto an entirely different facet of the cultures of 
cannabis, replete with its own figure of the consumer—the health-conscious, hip consumer invested in 
optimizing her/his bodily experience through alternative holistic practice. Here the drugs dispositif 
reasserts its claim on a notion of cannabis bifurcated by its biochemistry: healthy, cannabidiol (CBD) 
laden ‘hemp’ faces off against intoxicating/dangerous delta-9-tetrahydrocannabinol (THC) infused 
marijuana—a compound with a long, infamous history. As sellers continue to distribute products with 
only marginal quantities of THC, criminalization is (perhaps) beginning to loosen its grip on cannabis—
though this process is by no means smooth or uniform. At the same time, as Asheville’s nascent cannabis 
culture adapts to the shifting juridical landscape, the discursive force(s) of medicalization and harm 
reduction contribute both validity and authority to the self-articulation of the Ashville cannabis culture as 
a profit-driven wellness initiative.  
The passage and adoption of the 2018 Farm Bill included language designating cannabis with less 
than 0.3% THC by weight a legal agricultural item—a status it has not enjoyed since the 1940’s war 
effort, during which the Federal government encouraged US farmers to grow hemp for naval cordage, 
among other uses. Presently, the Farm Bill is credited as the legal support for the current explosion of 
CBD into health and wellness, natural medicine, and health food markets. Currently, mainstream upscale 
boutiques, like the one I visited in Asheville, the Blue Ridge Hemp Co., sell a range of goods including 
moisturizers, cosmetics, balms, salves and skin care products infused with CBD concentrate, known 
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colloquially as ‘hemp oil.’ This explosion is materializing cannabis differently, shaping a commonsense 
that seems, at first glance, to have the potential to open the way for a more complex understanding of, and 
relationship with, the plant—but is this actually happening? By focusing on an analysis of the emerging 
dynamics in Asheville, NC, I am interested in investigating these potentials. To understand how the 
proliferation of the CBD wellness market impacts the commonsense of cannabis, and analyzing the extent 
to which cannabis culture is stripping cannabis from the drugs dispositif, I trace a series of language 
games and their effects, that involve naming and characterizing cannabis: first, the use of the word 
“hemp” to differentiate this form of cannabis from the infamous “marijuana,” (also a form of cannabis); 
second, the description of hemp-CBD as non-psychoactive and in opposition to marijuana-THC, its 
supposed intoxicating other; third, the shift from the terminology of ‘bud’ to name the dried product of 
the cannabis plant to that of the ‘flower’; fourth, the articulation by the wellness industries of cannabis as 
panacea-like in its capacities to heal and/or treat whatever ails you. Together, I argue, these semiotic 
strategies index the work of making cannabis available to formal markets without disrupting—indeed, 
perhaps even strengthening and extending—the drugs dispositif. 
 
Cannabis, Hemp (and Marijuana) 
     The language games that materialize cannabis in Asheville, NC, are striking in their move 
towards civility and propriety. CBD-hemp is domesticated, well behaved and well-mannered in relation to 
its wild cousin, THC-Marijuana. These names, “hemp” and “marijuana” bear the traces of two separate 
lineages for the same plant. “Hemp” is the common English name for cannabis sativa L. “Marijuana” is a 
Spanish slang terminology for the plant, derived from Northwest Mexico, popularized in the 1930s by 
muckraking journalists following the editorial direction of William Randolph Hearst whose newspapers 
and periodicals—what might be regarded as ‘tabloids’ today—participated in the connection of cannabis 
smoking with Mexican immigrants in order to tap into xenophobic rage to sell their publications.25 Harry 
																																																								
25 Mexican immigrants were the object of building racist ire, especially in the southwestern states, as they fled the 
chaos of the recent Mexican Revolution from the period between 1910 to 1930.  
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J. Anslinger, then director of the Federal Bureau of Narcotics (the predecessor to the DEA), popularized 
these salacious and often falsified or embellished stories to help secure the passage of the 1937 Marihuana 
[sic] Stamp Tax Act which levied a cost-prohibitive $100.00/ounce tax on cannabis.26 The preference for 
the term ‘hemp’ in the Asheville cultures of cannabis derives as much from a desire to use the precise 
language of the 2018 Farm Bill, authored to encourage the emergence of an industrial hemp industry,27 as 
from a desire to avoid the dangerous, illicit associations of ‘marijuana’ rooted in this racist history. This 
strategy attempts to position cannabis, as hemp, outside the capture of the drugs dispositif while neither 
enervating the strategy of the Drug War, nor ameliorating any of the effectivities of the drugs dispositif.  
 Calling cannabis, “hemp,” does more significatory work than simply moving from the scientific 
register to the register of common parlance. Before the legalization of medical marijuana in California in 
the mid-1990s, “hemp” was used to name cannabis grown for industrial, non-medical and non-drug 
purposes (in other countries, of course; industrial hemp was made legal by the 2018 Farm Bill in the US). 
Under this form of growing, plants are sown very closely together, creating dense fields of hemp crop. 
This practice primarily targets the cultivation of hemp stalks to be used for their cellulose in the 
production paper, cloth, and rope. Because cannabis is a dioceous plant, portions of a given field would 
contain female plants as well as male plants. As a result of growing in close proximity to one another, this 
planting style creates plenty of fertilized female plants who, once fertilized, produce seed to become the 
next generation of crops. This seed is also useful for the production of foodstuffs. Before fertilization, 
mature female plants produce the cannabinoids, terpenes, and flavonoids in a form of resin that are 
																																																								
 
26 Interestingly, there is record of Anslinger regarding cannabis/marijuana as uninteresting and benign before the end 
of Alcohol Prohibition, which he participated in enforcing as the deputy director of the division responsible in the 
US Treasury department. It was not until after the end of Prohibition, when Anslinger was facing the possibility of 
unemployment, that he began his campaign to secure cannabis prohibition as the law of the land. For a more detailed 
account of this history, see: Dufton, Emily. Grass Roots: The rise and fall and rise of marijuana in America, New 
York: Basic Books, 2017, and Sloman, Larry, Reefer Madness: A history of marijuana in America, New York: St. 
Martin’s Griffin, 1979. For an interesting if debunked conspiracy theory involving Anslinger, the DuPont family, 
Andrew Carnegie and William Randolph Hearst, see: Herer, Jack. Hemp and the marijuana conspiracy: the emperor 
wears no clothes, Van Nuys, CA: Hemp Pub, 1995.  
 
27 In 1938, Popular Mechanics published an article describing hemp as “the next billion-dollar crop,” owing to is 
many uses for foods (hemp seeds are highly nutritive), cloth and rope, as well as paper. The article estimates that 
hemp has over 30,000 commercially viable uses (“New Billion Dollar Crop,” 1938).  
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credited with the psychoactive and bioactive drug-effects of cannabis. If these female plants are kept 
separate from male plants, left unfertilized, they continue to produce larger amounts of this resin, while 
resin production ceases in fertilized plants. This latter style of cultivation, which maintains virginal, 
separated female plants, is the style of cultivation from which the slang term ‘marijuana’ derives. Thus, 
until very recently, hemp was colloquially thought of as ‘male cannabis’ while marijuana (‘Mary Jane’ in 
translation) named ‘female cannabis.’ Male cannabis does not produce significant quantities of the 
cannabinoid credited with the psychoactivity of the plant, THC. Hence, the 2018 Farm Bill codified a 
different terminological practice based on this gendered description that isolates the differentiation at the 
level of the cannabinoid: now, cannabis plants with less than 0.3% THC by dry weight qualify as ‘hemp,’ 
while cannabis plants that have more than that limit are rendered as ‘marijuana.’ This shift is important as 
it opens space for the cultivation of female cannabis plants that have been specially, selectively bred to 
produce low concentrations of THC and high concentrations of CBD and the 112 other active 
phytocannabinoids that have been isolated to date. As a result, hemp has become a signifier mobilized to 
maintain marijuana within the grasp of the drugs dispositif while allowing cannabis to operate under a 
more sober, respectable, productive moniker; hemp can function as a veritable conduit to channel the 
‘useful’ and ‘good’ dimensions of the cannabis plant to the industrial and commercial market.    
 
CBD vs THC and Non-Psychoactive vs Non-Intoxicating 
 The language games of psychoactivity surrounding cannabis, hemp, and marijuana are confusing 
yet significant. In Asheville, “psychoactive” is the key term, the signifier around which the social 
practices articulating cannabis are organized. Strictly speaking, psychoactivity is a technical term from 
pharmacology indicating the locus of function of a particular drug-substance: the psyche. A substance can 
be said to be psychoactive if the changes it is credited with producing take place in the realm of the 
mind—it is active in the mind, active on the mind, active with the mind. This prepositional dance is an 
attempt at indicating the slipperiness this word orchestrates into a seeming commonsensical division 
within the plant itself: THC is the intoxicating, psychoactive, mind-altering component of cannabis; CBD 
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is the analgesic, beneficial, body-only component of cannabis. In this paradigm of knowledge, CBD is 
credited with a wide array of effectivities: anti-inflammatory, anti-convulsive, anti-emetic, anti-nausea, 
anxiolytic. CBD is also regarded as an antidote to some of the unpleasant effects associated with taking 
too much THC under less than favorable conditions of set and setting. CBD is even recommended as a 
possible remedy for insomnia. At the same time, the popular commonsense describes CBD as the non-
psychoactive, therapeutic cannabinoid, in contradistinction to the highly psychoactive THC. The relative 
truth value or accuracy of naming CBD “non-psychoactive” is less important to this analysis than the fact 
that this strategy of calling CBD non-psychoactive instantiates a movement by which the substance itself 
marks off and differentiates itself from THC, while at the same time maintaining the evaluative 
framework that enables ‘non-psychoactivity’ to mark the superior hierarchical position in the opposition 
“non-psychoactive/psychoactive.” This framework positions CBD, the non-psychoactive constituent 
cannabinoid of cannabis, as the safe, healthy, appropriate, tame, cannabinoid. The Blue Ridge Hemp Co., 
depends upon this separation to secure their sales as legal, and promulgates it in their marketing and 
consumer education strategies. Indeed, Blue Ridge Hemp Co, sells only CBD/hemp products, as the state 
of North Carolina has made no moves towards legalizing cannabis plants with THC concentrations higher 
than the limit specified by the 2018 Farm Bill. This is why Blue Ridge Hemp Co. employees resolutely 
and adamantly articulate the dried cannabis flowers and CBD infused health products they sell as, “non-
psychoactive hemp” products. 
 Of course, strictly speaking, it is inaccurate to call something non-psychoactive in one breath, and 
then claim, for example, its anxiolytic capacities in the next. ‘Anxiety’ is held in the same web of 
signifiers, as ‘psychoactive.’ In this discourse, anxiety is a psychic phenomenon of mood, apprehension, 
perception, cognition, feeling, and thinking. It makes no pharmacological sense to describe the same 
substance as both non-psychoactive and anxiolytic. Pro-cannabis legalization activists and lobby 
organizations have caught on to this phenomenon, seeking to speak for and as the political mainstream of 
cannabis legalization. Their acumen with, and recognition of, the importance of language-games in 
articulating the drug is impressive. Language issues concerning the potential racialized problematics of 
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the term ‘marijuana,’ and the issues of ‘recreational’ instead of ‘adult use’ terminology, mark recent 
awareness campaigns. Cannabis pharmacologist, Ethan Russo (2017), writing about how to discuss CBD, 
prefers the less pharmacologically inaccurate (but no less problematic) language of “non-intoxicating” 
where, for example, Blue Ridge Hemp Co. uses ‘non-psychoactive.’ That CBD has been able to suture 
this nonsensical gap and retain legibility as non-psychoactive indexes the strength of the affective labor 
invested in freeing cannabis from the drugs dispositif sufficiently to engage in commercial transactions. 
At the same time, CBD bends to accommodate itself to the evaluative framework articulated by the 
schedule I status of cannabis as marijuana—a psychoactive intoxicant with no medical, therapeutic value, 
no safe means for administration even under a physician’s supervision, and a high potential for abuse.   
 In the deployment of the language of “non-psychoactivity” in their official materials and their 
sales performance, the Blue Ridge Hemp Co., attempts to sidestep the issue of intoxication entirely, even 
as they offer the assurance, “that means it won’t get you high.” In contrast, NORML’s strategic move to 
“non-intoxicating” puts the same issue of the cannabis ‘high’ front-and-center. Both strategies, whether 
the language used is that of non-intoxicating or non-psychoactive, most straightforwardly assures the 
public that CBD will not ‘get you high.’ By describing CBD as ‘non-intoxicating’ rather than ‘non-
psychoactive’ NORML performs a kind of popular pedagogy around best practices for scientific 
communication. This performance of care for the accuracy of categorizing CBD rearticulates a series of 
values that lay bare this performance’s existence within a broader strategy for stripping cannabis from the 
drug dispositif, to make it more available to the circuits of capital. By clearly marking CBD off from 
intoxication, by drawing a bright line between CBD and THC, the discursive strategy opens hemp up to a 
broader swath of potential consumers while at the same time opening paths for commercial colonizing in 
the health and wellness markets. This isn’t marijuana, it’s hemp. The claim is that CBD is safer, more 
pleasant, more useful than THC because it is non-intoxicating or non-psychoactive. The problem with the 
drug, from this perspective, is that it makes you high, it intoxicates, it takes you away from clear, sober 
reason. By excising this aspect of cannabis, the Blue Ridge Hemp Co. is able to re-articulate CBD/hemp 
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on the side of health, productivity, and wellness while simultaneously and implicitly reifying a 
commonsense rejection of THC/marijuana as harmful, unproductive or lazy, and unwell.  
 
From ‘Bud’ to Flower  
The movement from the language of ‘buds’ to ‘flowers’ at Blue Ridge Hemp Company to 
describe the dried, cured plant material traditionally smoked by cannabis users is a relatively recent 
development. It might seem innocuous: a minor shift in marketing at best; a weed is just an unwanted 
flower, after all, and, once legal, this former weed should now properly be called a flower. But the coding 
of this product under the signifier ‘flower’ does more work than simply replacing one innocuous word for 
another more innocent one. This creates a much different picture to think of a cannabis cultivator as a 
flower gardener rather than a nefarious, clandestine “drug manufacturer.” The need to shift the 
commonsense about cultivators with the language of the flower comes from a recent development in the 
struggle over cannabis legalization: the articulation of the bad clandestine cultivator who is credited with 
creating “SuperWeed.” This language game unfolds by starting with the notion of cannabis as marijuana, 
emphasizing the intoxicating dimension of its effectivities, and isolating those effectivities in the action of 
THC. Over the past decade and a half, chemical analyses of marijuana have reported increasing 
concentrations of THC in confiscated samples. These increasing concentrations are regarded by those in 
the anti-cannabis formation as proof of the existence of a new form of marijuana, SuperWeed, created by 
cultivators allegedly seeking to create a labile, addicted customer base. Anti-marijuana activist groups 
like Smart Approaches to Marijuana articulate SuperWeed with simultaneously fear-inspiring and 
patronizing phrases like “This isn’t Woodstock Weed” or “This isn’t your parents’ pot” (Sabet, 2020). 
Strategies like this are reminiscent of the discourses on cocaine in the African-American population at the 
turn of the 20th century, as well as the discourse on so-called ‘superpredators’ from the mid-1990s—both 
of which mark racialized, moral panic inducing semiotic strategies.28 Hence, the mobilization of 
																																																								
28 In the former instance, the New York Times headline of 1914, “Negro Cocaine Fiends a New Southern Menace,” 
penned by physician Edward Huntington Williams succinctly articulates the racist commonsense active in the 
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SuperWeed indexes the same kind of isolation and denigration, now attributed to cultivators focused on 
maximizing the breeding of high THC cultivars. NORML and other pro-marijuana groups point out that 
(1) there is nothing new about higher concentrations of THC—Indian and Moroccan hashish preparations 
have routinely been found to contain around the same 20-30% THC by weight that recent confiscation 
data show in contemporary cannabis samples, and the practices that produce hashish have not changed in 
over 4,000 years. 2) They also suggest the likelihood that higher THC concentrations mean less total 
marijuana smoked or consumed, since it takes less of higher THC-concentrated cannabis to achieve the 
effects desired. Both rejoinders are important, but what is more salient here is the maintenance of the 
focus on THC and intoxicating psychoactivity. This focus reproduces the commonsense that 
marijuana/THC is the villain phytocannabinoid of concern, implicitly exempting the other cannabinoids, 
and again reifying the logic of the drugs dispositif. 
 The problematics of the focus on THC and the binarizing force of subordinating THC to CBD are 
confounded, further, in the scientific analysis of cannabis. As medical frameworks have demanded local 
researches into the efficacies and mechanisms of cannabis and the endocannabinoid system, they have 
uncovered an interesting complex mechanism of action for cannabinoids known as the Entourage Effect 
(Ben-Shabat, Mechoulam, et al., 1998). The entourage effect refers to the complex synergistic 
relationship among cannabinoids, flavonoids, and terpenes responsible for the production of the myriad 
physio- and psychological effects of cannabis. This is to say that the variety of changes that are produced 
when one teams with cannabis derive not from a single compound, but rather from an ensemble of 
phytocannabinoids, terpenes, and flavonoids. Canadian cannabis physician and researcher Ethan Russo 
points out that the very complexity of this synergistic efficacy, coupled with the plasticity of cannabis 
under Mendelian breeding practices to produce specified ratios of phytocompounds, make cannabis-based 
																																																																																																																																																																																		
movements to control cocaine, while in the latter instance, Political Scientist John DiIulio, Jr. is credited with 
coining the term ‘superpredator’ to describe a form of juvenile crime predominantly articulated with African 
American youth in New York City, also connected with the specter of drugs in that population, marking these teens 
as “radically impulsive, [and] brutally remorseless youngsters.” See: Bennett, William J., John J. DiIulio and John P. 
Walters, Body Count: Moral poverty…and how to win America’s war against crime and drugs, New York: Simon 
and Schuster, 1996.  
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plant-medicines the economically advantageous move for pharmaceutical exploration. Indeed, Russo’s 
understanding of cannabis indicates the upending of the common practice of phytopharmacology, which 
has traditionally sought single molecules to isolate from botanical resources to transform into 
pharmaceutical commodities. The plasticity Russo points to signifies the flower’s capacity to resist the 
one-to-one model of isolation, extraction, and capitalization that characterizes conventional 
phytopharmacology.  If the effectivities of the cannabis plant are, as Russo argues, the product of a 
choreography of cannabinoids, terpenes, and flavonoids, then it follows that the logic of a dangerous, or 
demonic element, a singular molecule responsible for some set of nefarious effects—recall that the 
antineoplastic efficacy of cannabis medicines is increased by the inclusion of THC in preparations used to 
treat forms of cancerous tumors—has to be rejected as too simple and suspiciously available to political 
interest.  
The expanded understanding of the reality of an assemblage of (tweakable) constitutive elements 
produced by the cannabis plant is, in my view, a hopeful state of affairs. Cannabis, and its networks of 
effectivity, do not derive from just CBD or THC, or even just cannabinoids. Instead, it is the co-presence 
of these constitutive elements coming together with an individual’s set and setting that culminates in an 
entire ensemble production that commonly gets articulated as ‘drug experience’ or, in some modes of 
parlance, ‘high.’ This means the logic that tries to position THC as the dangerous or problematic 
constitutive element has to be strongly critiqued. This logic is not simply reductive and incorrect, it also 
forms an affront to the potentials endogenous to the plant. This affront can be seen in the parallel logics 
deployed by cannabis advocates, leveraging an ideological stance now known as “psychedelic 
exceptionalism,” arguing for a designation of cannabis as a ‘soft’ drug in relation to the ‘hard’ drugs, the 
other Schedule I substances cannabis sits among in the DEA classificatory apparatus.29 It is even more 
important to intervene critically when exponents of cannabis attempt to disinter the plant from the 
																																																								
29 NORML has produced a fair amount of discourse in this vein of thinking, known as “psychedelic 
exceptionalism,” and has duly received appropriate criticism from especially activists and researchers working 
within the discourses of harm reduction. See: Hart, Carl. “Psychedelic Exceptionalism and Reframing Drug 
Narratives,” in Psychedelics Today, interviewed by Sean Lawlor. 2019.  
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sedimentation of the drugs dispositif by simple denial: “it’s not a drug,” this denial begins, followed with 
some insufficient shift that does not actually escape the etymological/metonymic heritage of the drug: 
“it’s a plant;” or, “it’s an herb;” or “it’s natural medicine.” This attempt to free cannabis from the 
designation of “drug” does more harm than good by ransoming the other ‘drugs’ within the grasp of the 
dispositif as appropriately categorized, in exchange for access to cannabis, simultaneously authorizing and 
extending the propriety of the violent modes of enforcement the drugs dispositif secures. Ironically, this 
strategy seems to find root in the very vivacity and metamorphic plasticity of this plant, which produces a 
seemingly endless surplus, gifts for human culture. This is the hope inspired by the complex reality of the 
flower called, among many names, cannabis.  
Consider a final anecdote: Blue Ridge Hemp Co., sells tin boxes of pre-rolled cannabis cigarettes, 
colloquially known as joints, which they have branded as BlueJays—a play on Blue Ridge Hemp Co., and 
the slang abbreviation “J,” phonetically, “Jay,” for “joint”—and which they describe as hand rolled 
‘cones’ (a description of the conical shape of the cigarette). Each package of BlueJays sold comes with a 
small card explaining that the cannabis-hemp inside each ‘cone’ contains less than the federally mandated 
0.3% THC allowable in sales of hemp products. At the time of purchase, the store clerk makes sure to 
inform customers that, in most parts of the state, if caught by law enforcement in possession or 
consuming a BlueJay, one would likely end up spending some time in a holding cell while the authorities 
actually tested the joint to verify the claims of the card, as the CBD hemp flower does not smell, taste, or 
look any different than its THC containing cousins. This homology is suggestive of an undecidability at 
the core of the regulatory rituals that script contemporary ways of living with cannabis. Indeed, state 
police forces have found it impossible to differentiate CBD from THC in urine screens, and the homology 
undercuts their ability to use ‘smell of cannabis’ as a citable piece of evidence justifying probable cause 
for further inquisition or search. What is behind this pursuit for authenticity, certainty? For Derrida, the 
great danger of drugs, the paroxysms of fear and disgust that subtend social evaluations of the drug and 
give foundation to prohibitionism and the drugs dispositif, is the supposed artificial pleasure of the drug: 
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that there is no truth to the pursuit of drug experience—it is (supposedly) an artificial joy that aims at 
nothing but its own satisfaction (1990).  
I think pleasure is certainly at play in the problematization of drugs; but the uncertainty of the 
circuits of pleasure, the very destabilizing of the already ambiguous notion of pleasure itself in the 
circulation of cannabis opens up the depths of Derrida’s claim. Drug pleasures are not only problematized 
for their artificiality. Also hateful is their capacity to reveal the groundlessness of our distinctions, the 
artificiality of our sense of the Real, of our fundamental, constitutive inability to access some unmediated 
experience of the Real in order to differentiate in an absolute, eternal sense, the Real from the artificial, 
the True from the false. In my evaluation, drug experience does not give some unmediated access to the 
Real; rather, on the level of the cultural commonsense, they reveal the imaginary, hallucinatory nature of 
the social and material realities constructed atop the Real through an act of embodied, lived, perceptual 
differánce.  This, I argue, is the play of pharmakon, and it is this feature that curries such social ire. It is 
this feature which the drugs dispositif works so diligently to cauterize and contain. Yet, for all its many 
efforts, despite its reductive force, the traces of this play are inscribed in the commonsense of the drug 
wherever it circulates.  
 In Asheville, NC, the commonsense of cannabis reveals the traces of the play of pharmakon in 
the confusions and contortions of language made necessary by the drugs dispositif. To leverage the 
ascendant discourses of medicalization and harm reduction, cannabis is rebranded as hemp, circulated in a 
market structured around the wellness boutique which positions its products as the necessary lubricants to 
maintain productive, health-conscious, sober-minded folk. Criminalization discourse remains “rightly” 
trained on hemp’s dangerous other, SuperWeed, policing the boundaries violently to prevent against this 
fearsome fantastical scourge, while locally receding into laboratories precisely determining THC 
percentages for comparison against Federally instituted limits. But beneath these tidy fantasies, at every 
site of paradox, confusion, elision, the trace of the pharmakon can be detected, can be felt. 
Commonsensically non-psychoactive, but capable of treating plenty of psychic ills, indeed, the suggestive 
remedy, cure for the excess of THC poisoning; commonsensically flower, but perceptually 
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undifferentiable from its intoxicating cousin, the marijuana bud, (unless, of course, one takes the risk and 
tries the fruit itself); commonsensically a binary battle between hemp and marijuana, CBD and THC, but 
pharmacologically a multiplicity of multiplicities, many different phytocompounds playing together with 
set and setting, choreographing and dancing with endocannabinoid receptors and environmental cues, 
choreographed by an entire vegetal lifetime of virginal production. And at each step of commonsense, the 
drugs dispositif struggles to keep hold.   
 
Harvest & Cure: Splendor in the Grass, Glory in the Flower  
 As the stigma extend from the pistils, their wild twining like the serpentine hair of medusa, the 
once white fibers begin to turn a vibrant orange. The forests of trichome heads now cover the densely 
swollen blossoms shimmering in the autumn sunlight. The pungent aromas of limonene and myrcene 
thicken the sultry air, turning it to a viscous environment of illicit odors through which we can feel 
ourselves move like divers, swimming through complex underwater tunnels. The heavy colas sway lazily 
in the musky breeze, their quadrupled formation pulling the plant open toward each cardinal direction, 
protecting the interior from invasive mold spores and the humidity they need to take hold. Close attention 
must be paid every day, microscopic checks for pests, deficiency, virus, harm. A microscopic glance at 
trichome heads, revealing their glandular form and maturity, performs a proxy role for ripeness. In truth, 
ripeness is a complex assemblage of smell, feeling, intuition and awareness: is she sufficiently sticky, 
resinous, seductive? Has she had to fight for her communities of collaborators against invasive 
interlopers?—as well as telltales like red stigma and the coloration of the trichome heads under a 
microscope—50% clear, 40% milky white, 10% amber?  
 When the blossoms are fully swollen, and the single pair of stigma that protrude from the nearly 
bursting calyx have turned their telltale auburn, the harvester’s shear draws nigh. At every node, a wee 
pair of blossoms knit themselves together into one apical cone, an inverted heart whose center is run 
through with life-circulating stem. Up, up, up the cola, from one inverted heart to the next, until you 
reach the top, where the hearts have grown large and the knitting seamless. The pointed tip of a 
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Christmas tree, adorned with ornaments of terpenes, collared with pointed, serrated petals whose 
seductive curl beckons as it warns of her seductive, daemonic gift. When the stems can bear no more of 
this weight, the shear makes its move. Each inverted heart is broken, separated into a mere half, trimmed 
of its sensuous petals, and hung to dry darkness for days on end.  
 
Re-Readings through Pharmakon 
 Hope in the liberation of cannabis from the overdetermined marker “drug”, and hope in the 
flower itself as a panacea, can, themselves, be dangerous. Getting carried away by the jubilance inspired 
by one’s love for cannabis is no excuse for employing the logocentric claims that separate and elevate 
cannabis from and over the category of drugs. The pharmakon is, after all, what we make of it. For me, 
this entails an ethical commitment to use pharmakon to open up ways of being in the world. Reading the 
pharmakon beneath the commonsense of cannabis, my analysis has pointed to a movement against which 
the drugs dispositif struggles for stabilization. In this dynamic space, in which the commonsense of 
cannabis is being negotiated, I have pointed to moments in which the operations of the scapegoat and of 
poison (marijuana, THC) are no less active than the operations of remedy, the medicine, the cure (CBD; 
panacea; hemp). This co-valence, this co-presence reveals the multiplicity of the pharmakon, evident in 
the names and descriptions cannabis bears, the uses to which it is put, the methods of its administration, 
the realms of culture in which its utility is activated as well as the moments where power, wielded by the 
drugs dispositif, engages its articulatory force. This articulatory force sediments signification, suturing 
cannabis to the drug of the drug war, thereby securing faith in its own necessity and intensification. The 
maintenance of the name “patient”, for instance, in the paradoxical phrase “recreational patient” marks 
just one site at which pharmakon’s activity can be detected just beneath the surface, shaped by the 
combinatory force of commercializing discourse and the medicalization and harm reduction discourses of 
the drugs dispositif. The fact of price discounts and tax breaks for medical card holding patients are the 
only concessions available to them signifies the compromised ground that commercializing discourse has 
negotiated. 
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 The strong connection between cannabis and poison, secured and maintained by the drugs 
dispoisitif, remains evident in the cannabis cultures of Fort Collins, CO, and Washington D.C., sites at 
which one might have expected a permissive, even celebratory, cultural expression.  Here, I note, 
commercialization has worked to move the commonsense of cannabis in line with consumer goods like 
beer, wine, and liquor. At the same time, it has taken advantage of preexistent commerce in medical 
marijuana, and leveraged the affective resonance of the archaic apothecary within the realm of the 
dispensary.  Commercializing discourse has worked to negotiate a truce with the drugs dispositif by 
leveraging medicalization and harm reduction rhetorics: the movement of budtenders describing 
‘cannabis experience’ in a grammar that parallels the treatment of symptoms is one indication of these 
strategic re-articulations. Yet, the affiliation between cannabis and medicine is uneasy at best: most other 
medicines, for example, can be subsidized by medical insurance. But the persistent criminal prohibition of 
cannabis at the Federal level prevents any such concession in Colorado and Washington, D.C., a fact that 
bears out the traces of the of the criminalization discourse, and reveals the actual strengthening of the 
drugs dispositif facilitated by the maneuvers of commercializing discourse. Medicalization and harm 
reduction gain performative ground in relation to the criminalization discourse, yet, this is a discursive 
shuffle whose net effect in fact continues to secure the commonsense of cannabis as suspect, dangerous, 
risky, and, for “the unwell” broadly construed. 
 In Washington, D.C.’s gift economy, the commonsense of cannabis has barely shifted. 
Interactions are still marked by the social norms of the informal, illicit market with the outcome that 
criminalization continues to exert a strong articulation in this completely unregulated commercial field. 
Commercializing discourse has negotiated a means for expanding profitability without incurring any of 
the costs the heavily regulated sector requires in Colorado. Yet, on the other end, no quality assurance, no 
room for customer, producer, or distributor protections, and no contributions back to the community in 
the form of taxes are possible. Supply, too, rests in an ambiguous relation to demand and distribution, 
offering no clear address to the question of where all of the cannabis that sustains the gift economy comes 
from. The answer, it would seem, is from informal, not-strictly-legal gardens. Despite these markers of 
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informality, the commonsense regards cannabis to be ‘legal.’ Thus, here, again, pharmakon disrupts the 
would-be seamlessness of legality: arrests for cannabis related offenses have expanded rather than 
contracted in the District after ‘legalization’ took effect. This paradox, I argue, signals the reassertion of 
the drugs dispositif despite the ostensible desires for a more peaceable otherwise signaled in this near 
“pipe dream” of legality. 
 The commercial forms of consumer good and gift in Colorado and D.C. give way to the 
supplement form in the wellness boutique of Asheville. As a wellness supplement, an herbal remedy for 
nearly anything that ails you, a natural panacea for all of life’s tribulations, “cannabis” becomes “hemp,” 
and the dancing slide of signifiers continues apace. Pharmakon catalyzes the multiple forms and methods 
of administration articulated by cannabis-hemp in Asheville. The bad, intoxicating poison, THC, becomes 
the scapegoat that must be banished to win health, and escape criminalization there. Medicalization and 
harm reduction lend vivifying strength to these wellness endeavors, marking consumers as health-
conscious, industrious, sober and productive members of the community, seeking only to optimize 
wellness and catalyze productivity in a world always already bent on grinding down a vulnerable body, 
the weaker substrate of the stronger mind. Cosmetics, massage oils, even yoga classes that begin with 
tincturing or vaporizing CBD-rich hemp flower mark the commonsense in Asheville. Hemp is the healthy 
supplement, whose evil twin, marijuana, bedevils and threatens this market with its noxious 
verisimilitude. That hemp looks and smells the same as marijuana both justifies the need, and undoes the 
possibility, to precisely police this plant, a need driven all the way into the laboratory where 
concentrations of constitutive phytocompounds titrated to the milligram mark the dividing line between 
legal and illegal, citizen and criminal, good and bad. The impossibility of this degree of precision, as 
evidenced in the failures of urinanalysis in differentiating between CBD and THC, marks out the wild, 
unruly affectivities of the plant.  
In reading cannabis commonsense with the pharmakon, I have tried to point to those moments 
where the relations of the drugs dispositif have been opened, and how they have been re-secured, 
renegotiated to cover over the inchoate commonsense of cannabis. All the while, criminalization looms in 
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the background, held in latent possibility by the federal government, threatening to be let back out, to 
violently thwart any progress that has been made towards legalization, even as it threatens the most minor 
violation of regulations, and continues to shape the practices and social evaluations of cannabis and 
cannabis consumers. Medicalization and harm reduction instantiate a seemingly more benevolent 
approach while they ultimately reify a focus on the harm potentials of cannabis in the commonsense they 
author alongside commercializing discourse. The net effect of these dynamics wedges cannabis into a 
compromise(d) position, available to the extent that it is profitable. Yet, I want to urgently argue, it could 
be otherwise. 
 Here, plant writing intervenes in the logocentric, market-focused commonsense of contemporary 
cannabis, establishing new roots. It is my hope that these roots might work their labyrinthine ways into 
the sedimented commonsense of the drugs dispositif, giving pause and opening space for reconsidering 
the intensity of the expenditures and violence of the drugs dispositif in relation to this beautiful and 
beautifully complex plant ally. The interruptions of the vegetal draw attention to the possibility of 
convivial acclamation of/with the plant, generative of ways for thinking beyond the forceful articulation 
of the drugs dispositif in relation to cannabis, ways of thinking beyond cannabis as a drug of the drug war, 
ways of thinking cannabis as the pharmakon. These are the seeds to cultivate for thinking cannabis, and 
drugs, otherwise. While these vegetal insights reveal the continued march of the drugs dispositif in the 
cultures of cannabis, though, with different relative doses of medicalization, harm reduction, and 
criminalization according to the specificities of locale, they also point to possibilities for an otherwise. 
Comparisons to craft brewing, for example, leave open the possibility for rethinking cannabis as a craft 
requiring community engagement, and collaborative participation. As a plant that grows well in many 
different conditions, and that can be cultivated for a wide array of specific ends through careful, attentive, 
intentional breeding, it suggests potentials for modes of cooperative production.   
Instead of prohibition, banishment, exile, what if we partner with her? Cultivate her by listening 
to her, her needs, her desires? What ethos does the tending of a plant signify? And does not this 
orientation open into the possibility that we need not criminalize other partners in the exploration of 
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consciousness and connection? Perhaps we can ponder whether there exists such finality as that which is 
articulated in the description of Schedule I drugs as possessing “no medical value.” Finally, I wonder, 
what power have “we, the people”, ceded when we allow the State, rather than medical knowledges 
(including folk, vegetal, and homeopathic) to articulate this claim?  
  …Drying on the lines gives way to the slow and patient process of curing. Severed from her 
community in the soil, air, and light, biosynthesis continues, persists, lives on: constituent precursors are 
transformed into stabilized (but volatile, fragile) terpenes, flavonoids, and cannabinoids. A slow drying 
process whose parameters are more artistic than scientific, curing marks the final act in the play, the play 
that begets more play. It marks the elliptical circuits of generation and decay whose separation is an 
apparitional phenomenon of phallogocentric language more than any sort of accurate appraisal of the 
always already ongoing living of life itself. By curing, by achieving her full aesthetic potential, she 
secures our love, our relationship, a guarantee that we will raise her children forever more; for now, we 
are not/naught without her—she materializes sociality itself with her writing in our soil, in our soul... 
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CHAPTER TWO 
Culture (in) Crisis: Cultural Commonsense and the Opioid in Contemporary America 
 
“Who will ever relate the whole history of narcotica? 
—It is almost the history of ‘culture,’ of our so-called higher culture.” 
Nietzsche, The Gay Science 
 
The present chapter engages the so-called Opioid Crisis. While the previous chapter’s analysis of 
the marijuana legalization movement through the lenses of pharmakon and the drugs dispositif told a 
story of arbitrary categorical exclusion followed by gradual acceptance—an asymmetrical process that 
continues to unfold amidst uncertainty, threat of regression, and social ambivalence—applied to opioids, a 
different story emerges. Presently, the opioid signifies in the popular commonsense as dangerous, 
instantly addictive, and life-destroying. Yet, concurrently, as it is secured by the drugs dispositif as useful 
within clinical settings to address a range of medical concerns articulated with ‘pain,’ individuals are 
happy to take it as prescribed with very little—if any—resistance. Indeed, in the hands and bodies of 
users “correctly” administering opioids within socially legible constraints, the opioid is considered 
anodyne, good, useful. In this way, unlike marijuana legalization, in which arbitrary categorical exclusion 
crept slowly toward gradual acceptance, the meaning and value of the opioid, and the bodies articulated 
with it, has been, and continues to be, stabilized along axes of ab/use. 
In what follows, I trace some of the complex social effects produced by this mode of stabilization. 
This account does not aim to offer a neat structural account of the Opioid Crisis; in the context of the 
opioid overdose crisis, the impulse to write towards total capture inevitably overdetermines both drug and 
drug user, reducing complexity to an unhelpful, even obscuring degree. In prevailing cultural 
representations and narratives on/about the opioid overdose crisis, more is covered over by the linear plot 
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of the overdose, as it has been authored by the drugs dispositif, than is revealed of the complexities 
unfolding in such a scenario. Additionally, the graphic, spectacular presence of death and dead bodies 
splashed across the media-scape has come to overdetermine the Opioid Crisis to a degree that threatens to 
erase the lines of liveness, the living on and living through, barely living and living barely, that circulate 
within, behind, beneath, and beyond the crisis. Instead, I leverage the deconstructive potential of 
pharmakon to unpack the densely sedimented affective and semiotic investments that constitute ‘the 
opioid’ in the cultural commonsense, and frame an address to the lived, embodied, contextual reality/ies 
of the liveness of context on which textuality and signification depend in any event of the text. Against 
the overdetermining logics of the drugs dispositif, I suggest a degree of interpretive moderation, both in 
how accounts of opioid use are interpreted and circulated, and how the complexity of human lives are 
reduced along axes of correct/incorrect modes of use and assigned value. By leveraging the analytic 
capacities of sophrosyne, I disaggregate notions of character from the terms of prohibition, intentionally 
unwriting the presupposition that so-called “drug abuse” is the product of bad character. Suggesting 
sophrosyne as a practice of good character and moderation, I demonstrate a few of the ways we might 
read/write drug myths otherwise, beyond/against the stultifying moralities of the drugs dispositif.    
At the heart of the chapter is a struggle to reconcile the mythic structure of drugs—what gets 
elevated to the sayable/representational, and what is relegated to unspeakability—and the dynamics of 
power active in the ideological contouring of this mythos as it is worked out on/through the actual 
embodied realities connected by and with drugs. What operates within the spaces of social mourning, 
disciplining, and narrativizing by which bodies who use/die from/live on with opioids are caught up, 
thrown away, lost, recuperated? Where is the unspeakable located? Where can one find the 
unrepresentable, and how can such absence/silence be interpreted? As I have earlier suggested, my 
answer is a variation on Pollock’s (1999) everywhere and nowhere (1), an answer that activates 
Nietzsche’s observation that the history of narcotica is almost the history of culture itself.30 It is hardly 
																																																								
30 As I interpret Nietzsche, culture and ‘narcotica’ are indivisible, as the unwriting of narcotica would be the 
unwriting of the very terms that structure culture itself. Furthermore, what Nietzsche calls ‘narcotica,’ which he later 
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surprising, then, to note that opioid myths permeate contemporary culture. They hover on the edges of 
conversations and debates on the decline of blue-collar labor, racialized urban geographies, and the 
ravished economies of former coal towns. They surf atop tense disputes on incarceration, and forms of 
state-sponsored and culturally sanctioned racist oppression (e.g., New York City’s infamous ‘stop and 
frisk’ policies), dense material and affective locations haunted by racialized social memories of the so-
called ‘crack epidemic’—a discourse that yielded violent policing in place of calls for compassionate 
care.31 Invoked in contemporary arguments for tighter security at the (southern) border and the exclusion 
of unwanted, classed and racialized ‘illegal’ bodies, opioid myths are simultaneously manifest in 
discourses of the (typically white, typically blue collar to lower-middle-class) iatrogenically addicted 
chronic pain sufferer whose legitimate medical complaints were preyed upon by unscrupulous ‘pill mills’ 
or unsuspecting doctors duped by ‘Big Pharma.’32  
																																																																																																																																																																																		
aligns with ‘high culture,’ is part and parcel of making the modern world bearable. This embeddedness of so-called 
‘narcotica’ within/as culture, as that which makes modern life bearable, resonates along the same frequency as 
Lauren Berlant’s ‘cruel optimism’: a set of relations in which “something you desire is actually an obstacle to your 
flourishing” (1, 2011).  
   
31 Early descriptions of the Opioid Crisis as the “Opioid Epidemic” connect this drug-phenomenon with the prior 
“Crack Epidemic” of the 1980s. Scholars of many stripe have pointed out the racial disparities in governmental 
response to these two phenomena. In the instance of the Crack Epidemic, during the Regan administration, calls for 
violent containment of the problem cast it as a problem of the black, urban poor. When the drug phenomenon was 
understood as an issue of the poor, urban black, the commonsense—and governmental response—demanded violent 
containment, including the passage of the 1986 Anti-Drug laws providing mandatory minimum sentences for 
schedule I substance crimes based on the weight of the substance in question. Abetted by ‘3-strikes legislation,’ 
these laws and the policing that enforced them decimated, and continue to decimate, communities of color. 
Commentators pointing out the persistent racist response to these drug phenomena make an important contribution 
to racial critiques of state power; however, analyzing this comparison through the drugs dispositif helps me to locate 
the persistent extension of power using the drug as vehicle for such extension: regardless of the form of response—
punishment or treatment—the dispositif enables the extension of power by naturalizing, by making commonsense, 
both approaches in their respective historical contexts. Power leverages its own extension by making these solutions 
seem natural and proper, at the same time, naturalizing the meaning of the drug of the drug war as bad, evil, 
problematic, and in need of a powerful response. 
 
32 Most recently, the Trump administration has leveraged the mythology of the blue-collar, iatrogenically addicted 
chronic pain sufferer to present a version of the opioid crisis in which unscrupulous physicians and pharmaceutical 
companies are to blame for alarming quantities of opioid overdose deaths. In this mythology, a (typically white) 
worker, whose bodily pain is a legitimate response to physical labor—labor that is quintessentially ‘American’—and 
whose addiction stems from legitimate prescriptive care under the purview of a physician, is presented as deserving 
of compassion. As a result, Trump’s government created a special commission on the so-called ‘crisis next door,’ 
including 6 billion dollars in funding for treatment. In contrast to the black, urban, poor populations articulated with 
the Crack Epidemic, a phenomenon met with harsh policing and punitive policy, Trump’s policy on the opioid crisis 
centers white, blue-collar and middle-class victims and focuses its rhetoric, not on disease (as in the early ‘opioid 
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Opioid myths and stories permeate quotidian life: somebody’s brother’s friend did a few stints in 
rehab before he overdosed in his apartment. Somebody else uses fentanyl patches to manage chronic pain 
and is now living her best life. Somebody else heard that the mother of a former school friend got arrested 
at the hospital at which she worked as a nurse after she was caught with a fist-full of ‘oxys’ stuffed into 
the back of her locker. Contemporary media deliver graphic depictions of a seedy underworld of drug 
selling and using, usually in conjunction with crooked cops, ‘strung out’ sex workers, violence, 
hopelessness, and gritty camera filters.33 This is against the backdrop of celebrity overdose death, 
confessions of addiction and cycles of rehab, relapse, redemption and repeat played out on social media 
along varying registers of tragedy, wasted talent, misspent youth. It is from this opaque confluence of 
vagaries, stereotypes, rumor, hearsay, and gossip that the commonsense of the opioid is articulated, drawn 
up into the popular imaginary, and circulated as transparent, straightforward truth—an edifice that offers 
parts of well-worn narrative in place of messier histories, more contingent systems of relationality, 
conflicting wills to power, varying bids on bodily autonomy, and the slippery purchase between political 
legitimacy, social legibility, and self-determination/agency.    
It continues to intrigue me that the complex and unruly liveness operating beneath the smooth 
surface of the opioid mythos does so little to forestall the raft of clear answers to address the crisis: it’s the 
fault of the criminal, so punishment is necessary; or the disease (and the addict afflicted with it), so 
treatment is necessary; or the substance itself in conjunction with inevitable consumption by individuals, 
so harm reduction is necessary. Rather than invest in such straightforward explanations, in this chapter I 
examine ways the drugs dispositif, which underwrites and secures such straightforwardness, maintains its 
epistemological purchase over and against the indeterminate, complex, dynamic, open-ended qualities of 
																																																																																																																																																																																		
epidemic’) but on disaster requiring response (crisis).  
 
33 In just one recent example, Season 5 (released in 2019) of Amazon Prime’s Original Series Bosch centers on the 
criminal goings on in a Los Angeles pill mill through which opioid addicts move, zombie-like and doomed. The 
season focuses on addict Elizabeth Clayton and the salacious details of her daughter, Daisy’s, murder—an event that 
took place while Elizabeth was “high.” Elizabeth ‘gets clean’ at the start of the following season, but is dead from a 
relapse by the season’s conclusion.   
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pharmakon, foreclosing—as if natural and straight-forwardly obvious—any of the affective resonance 
and/or semiotic value of the opioid other than as drug-poison.  
The commonsense is built in a way that is fragmented. This fragmentary formation carries with it, 
perhaps is even sutured together by, a particular complex of affect: apathy on one end, outrage on the 
other, and including, for instance, varying degrees of titillation, pity, fear, as well as the many registers of 
pleasures made active in the personal and social act of judging others and, almost invariably, coming out 
on top. My aim in the present chapter is to write as close to the texture and timbre of the affective 
dimensions of the opioid commonsense as possible. In the process of framing an address capable of 
marrying an attunement towards the barely speakable, yet affectively transmittable commonsense of the 
opioid and responsiveness to the analytic capacities of Foucauldian theory to bring the structural face-to-
face with the personal/individual and embodied, I drew upon my methodological commitment to the 
florilegia. Florilegia are texts that juxtapose a planful rationality with an openness to the wild energies of 
the natural world. Compilers of florilegia would set out to plan and then collect a series of flowers to 
include in their volume—the flowers themselves were often emblematic of entire lifeworlds and 
associations within them, symbolic of memory and affiliations between private emotion, social 
mythology (a red rose, for instance, signaling romantic love), even political context. Of additional 
relevance and interest to me, the approach to compiling florilegia includes structured gathering, but also 
remains, always, open to chance. A flower that one intended to include might never appear, while an 
unplanned bloom might suggest itself by chance, fitting the volume perfectly. This openness to chance 
encounter characterizes my approach to gathering texts or sites for analysis throughout this dissertation, 
and manifests poignantly in the present chapter. It is also the case that this method demands an 
attunement and openness to the flows of opioid discourse throughout my everyday experience. This 
demand is a fortuitous constraint, as it formally repeats the meandering logic by which the commonsense 
of the opioid is articulated and helps me maintain fealty to the affective specificities of such a genesis. At 
the same time, the flood of possible texts suggesting themselves benefitted from the implicitly personal 
dimension of this attunement to the everyday—‘the everyday,’ after all, is always already someone’s 
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everyday—as a winnowing mechanism that effectively sorted those possible texts by the affective 
intensity with which they struck me, a vector partially determined by the personal attachments articulated 
or articulable in any possible instance. This, too, seems faithful to the experience of coming to a 
commonsense knowledge/understanding of the opioid: that which is most affectively intense often bears 
the mark of the personal, and so resonates most clearly and over the greatest duration.   
I reached the two textual sites included in this chapter via different channels. The first, a fictional 
narrative, arrived via the planful approach to florilegia. Doing analytic work with drugs of the drug war 
means dealing with a topic not generally acceptable for polite public conversation. Indeed, expressing 
interest in the topic of drugs tends to garner one a degree of suspicion, even from one’s colleagues in the 
academy, while alienating others. This happens with such regularity and to such a degree that many drugs 
scholars feel compelled to include disclaimers and assurances that they, the producers of the analyses, 
were not and are not using, or advocating the use of, these ‘dangerous’ cultural substances. Mass 
mediated representation provides a degree of separation from these responses to drugs scholarship that 
enervates the force of the taboo, creating the distanced space for safe engagement, a space not unlike the 
carnival or circus, where one can come close to the dangerous, wild beast with the (assumed) certainty of 
remaining unharmed—indeed it is this very combination of proximity and security that provides 
transfixion. Therefore, as I planned this chapter, I looked for locations in the mass media at which the 
opioid circulates, doing so explicitly because the mass media is one of the few popular sites of circulation 
through which the commonsense of the opioid is stitched together. Indeed, the degree to which the 
‘average person’ comes into empirical contact with the opioid is statistically miniscule—though, of 
course, such recourse to statistical data is equally problematized by the same vector of taboo and censure 
that drives my turn to mass mediated representations. For instance, if a question on a survey asks a 
respondent to indicate whether or not the respondent has engaged in behavior the respondent knows to be 
broadly considered risky, immoral, and socially abhorrent—let alone illegal—it is important to remain 
skeptical of the ability of such statistical data to tell a complete story, or even an accurate one. 
Additionally, in the landscape of the opioid overdose crisis, there is no typical opioid user. As I have 
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pointed out, there is also a paucity of empirical data articulated in the commonsense. Instead, there is a 
surfeit, a proliferation, of opioid myths. Therefore, I think it is reasonable to assume that for most 
members of the American public, the most open and direct engagement with the opioid comes from mass 
mediated representation. As a result, I started thinking through the ways that the opioid is represented in 
mass media (music, television, film, etc.,), not as much to gain a ‘representative’ view onto the opioid—
such a project is doomed from the outset to yield little more than a commentary on the many pitfalls of 
representative politics/the politics of representation—but rather to generate a deliberately idiosyncratic 
uptake in face of the generic/generalized entity, the commonsense opioid. 
For my purposes here, I selected the Showtime television series, Nurse Jackie, because it offers a 
direct engagement with the opioid in a way that centralizes the drug and maintains the opioid as a fixture, 
entity, or agent—one might even mark it as a character in the series in its own right. At the same time, the 
series situates the opioid in vivo, unfolding within a believable middle-class environment—an 
environment that plausibly stands in for the conditions and realities encountered in the everyday lives of a 
large proportion of the show’s audience. In contradistinction, for example, the Home Box Office series, 
The Wire, does not offer central focus on the use of Heroin or people who engage in such use, but rather 
the criminal political economy of the Heroin trade in Baltimore between 2001 and 2006. As a 
consequence, the specificities of the opioid collapse to the generalities of the drug (of the drug war) and 
the text becomes less useful for the present analysis. Nurse Jackie also offers a degree of nuance and 
complexity that is less common among popular media concerned with illegal drugs. The juxtaposition of 
the plausible verisimilitude of the represented social milieu Jackie inhabits, alongside the nuanced 
complexity that gains expression in the series, offers the opportunity to read for the tensions, aporias, and 
discontinuities that are covered over, minimized, avoided, silenced by the drugs dispositif in articulating 
the opioid as a drug of the drug war. Thus, Nurse Jackie provides my analysis with a generative mixture 
of the typical and the novel whose examination yields an elaboration (as opposed to the foreclosing action 
of a definition or explanation) of the relation between the drugs dispositif and pharmakon that is a central 
goal of this analytic work.  
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If Nurse Jackie represents a flower I planned to include here, then “My Life and Death on 
Opioids,” a drug memoir published in the Canadian national news magazine, The Walrus,34 in the fall of 
2018, represents that which came to this work through more ‘serendipitous’ forces. Everyone seems to 
know someone who knows someone else connected to addiction, especially in this moment of opioid 
crisis. It is remarkable how many times strangers, upon finding out about my research, will talk to me 
about a cousin, or friend, or father, or sister, or college roommate struggling with ‘drugs’—to say nothing 
of the strong opinions, often preceded by the phrases “let me tell you,” or “I just think”. It seems this 
‘second-degree empiricism,’ what we might otherwise call ‘hearsay’ or ‘anecdotal evidence,’ is a potent 
form of public understanding of drugs, opioids, and addiction. And, this story, the posthumously 
published memoir of the late Chris Willie, represents a particular opportunity to leverage the affective 
resonance of that form of understanding: The story found me. I came home one afternoon to find my 
partner teary-eyed, hunched over her computer screen as she sat on the stairs. She knew and had even 
briefly dated Chris Willie.  
It was not a particularly good or happy or long relationship, my partner reported, but news of his 
death, coming from seemingly beyond the grave and through a popular and renowned national publication 
was both sudden and dizzyingly bizarre. When she knew Willie, becoming a writer chronicling his 
mountain feats had been a desire she remembers him articulating, though this desire is not reported 
anywhere in the memoir. Other discrepancies exist as well, but to catalogue them is unnecessary and feels 
ungenerous: the point is that all tellings are incomplete; any first-person narrative that promises to include 
an account of the writer’s own death would seem, necessarily, to be even more so. What my partner 
contributed to my analysis may have biased me, yet there is an important way in which this biasing is 
precisely the point. So much of the contemporary opioid commonsense continues to circulate in this 
																																																								
34 The Walrus is a Canadian general interest magazine that publishes ten issues annually, with another special issue 
of fiction, poetry and other literary contributions published each summer. It has been compared to US based 
magazines, The Atlantic, Harper’s, and The New Yorker, and is regarded as highly as these with comparable print 
and digital circulation. Much like these US counterparts, The Walrus features prominent cultural and political 
commentary and occupies a prominent position in the shaping of Canadian public discourse. To be published there 
marks a journalistic achievement.  
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provisional, partial way, in which gaps and incompleteness are covered over by the kind of second-degree 
empiricism I name above. The Chris Willie I come to know through the published narrative is certainly a 
simulacrum—though the genre of first-person narrative might make it feel as if one has access to Willie 
himself.  This kind of felt connection to the crisis authorizes any degree of certainty about its dimensions, 
how it should or should not be addressed politically and socially, how people who take opioids should be 
understood, treated and judged, when, and to what extent they should be saved, ignored, left to die, or 
thrown away. In the context of my second-degree connection to Willie, a connection which, though 
tenuous, has very particular affective contours, any assessment my partner or I might be tempted to 
express are themselves incomplete perceptions of a complex and unconsolidated subject—one that is 
never made fully present in the event of the text, no matter how “good” the writing, how disclosive or 
“raw” the narrative. So, these incomplete elements are always already what we have to suture together for 
ourselves and each other, a process we engage in continually. Indeed, in a field riddled with gaps, with 
pitfalls, my analysis suggests we pay attention precisely to those rifts, taking special notice of how, by 
what means, and to what effect they are sutured or covered over.  
In what follows I read between and across both sites. By taking a text I selected in advance 
alongside one that fell to me by chance, my aim is to explore the stability and continuity of the opioid 
mythos, even (especially?) where it is sutured together, or made to make sense, via absences and gaps in 
the telling, by things we cannot see/know and things that are not reported or reportable. I began with the 
suspicion that the drugs dispositif secures the commonsense of the opioid such that we are left to 
endlessly speculate about the content of the constitutive absences that make up so much of what we 
“know” about the opioid crisis. The familiar chain of tropes and clichés move, lurid and tired, across the 
surface—the junkie, the dropout, the thrill seeker, the burnout, the runaway, bad mothers, deadbeat dads, 
the influxes of Chinese fentanyl, the cartels and the theatricality of targeted drug busts—a block of 
ideological concepts that circle around a tired morality but ultimately don’t tell us much. Reading across 
Nurse Jackie and “My Life and Death on Opioids,” the writing that follows pushes analysis towards 
speculation, pressing up against the gaps, places in which something seems to be missing, or seems to be 
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speaking in a way that is—at least right now—not hearable or sayable. As the work pushed forward, the 
deadening force of something I began to understand within Lauran Berlant’s useful concept of cruel 
optimism crowded out the vivacity of plant writing. The congress of/with plants and the ethics of plant 
allyship that marked much of this dissertation’s first chapter gave way to a discussion of life in late 
neoliberalism, and the many forms of wearing out that confront the bodily subject, the legitimacy or 
illegitimacy of different/varying forms of pain, the ideologies that hold such subjects immobile while 
holding them accountable for their own inertia. At first this departure from plant writing, from the 
intrusions of plant knowing and writing as a way to think beyond the familiar circuits of the drug 
commonsense, felt like a concerning omission. I struggled to find places to re-assert/re-insert the plant. In 
the terrain of the opioid crisis, and the circuits of commonsense through which it circulates, I’m sure 
something grows. However, at least right now, it feels more important to write an account that responds to 
the deadening impact of the Opioid Crisis, the grinding out of joy, optimism, agency, and viability that 
seems to characterize it. An interlocuter once suggested that opioid users are toxic, and this image has 
stayed with me: a person contaminated with something corruptive that only harms, that spreads like a 
stain. I want to write against and through this metaphor, which horrifies me.  
Across both textual sites, the analysis tracks the regimes of the self that operate within the Opioid 
Crisis with an eye towards what constraints animate the users, prohibitors, and ‘bystanders,’ asking what 
relations are normalized though the Crisis, and what relations are marginalized, foreclosed? Presently, the 
meaning and value of the opioid has been, and continues to be, stabilized by taxonomic distinctions of 
“use” and “abuse.” As the following examples demonstrate, these attempts at stabilization by the drugs 
dispositif are inevitably unsuccessful, and, more importantly, create second order effects on the social 
order that sanction violence and enact harm. As an alternative, I offer sophrosyne as a practice of good 
character and moderation, defining character here as an intentional pharmacological unwriting of the 
presupposition that so called “drug abuse” is a product of bad character. In doing so, I offer some ways to 
think differently, more humanely, and more freely about the conjunctions of opioids and culture. It is 
remarkable to me how frequently readers and interlocuters see themselves and the people they care about 
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presented in this work. Encounter is powerful and identification, though complex, I think ought to be 
encouraged. 
 
Nurse Jackie 
“Sixteen grains—no more, no less; just a little bump to 
get me up and running” 35 
(Nurse Jackie, Season 1, Episode 1, 2009) 
 
 
Nurse Jackie is a contemporary drug myth. Focusing on the eponymous lead character, Jackie 
Peyton, played by Edie Falco, the television series ran on Showtime from 2009 to 2015. Jackie is an ER 
nurse who snorts crushed painkillers, opioids. This dark comedy unfolds over seven seasons with twelve 
30-minute episodes per season. The series can be viewed as a chronicle of Jackie’s escalation in opioid 
use, entry into rehabilitation and recovery, followed by a relapse which leaves her even worse off than 
where she was at the beginning of the series. It is, in this sense, a normative tale of opioid/drug 
addiction.36 
Jackie is a highly competent nurse at the public New York hospital, All Saints. She is brusque 
and businesslike to her coworkers, and consummately caring to her patients. She is a mother of two girls, 
Grace and Fiona, wife to Queens bar owner and tender Kevin. She is also a kind of vigilante figure who 
metes out her own sense of justice to patients under her care—for example, disposing of the severed ear 
of a sex-criminal down a toilet, and expropriating a pair of UGG boots from a snooty physician’s locker, 
leaving them with a sleeping, single, pregnant African-American woman in the All Saints chapel. She is 
also engaged in an affair with the ER pharmacist, Eddie, who freely supplies her with opioids after their 
																																																								
35 The grain is an archaic measure in pharmacology, roughly equivalent to 65 milligrams. The intertextual reading of 
this expert signifier allows a reading which tips the proverbial hand of the series, indicating that Jackie is using in 
the neighborhood of 1040mg, or 1.04 grams of opioid drug per day. To develop and sustain such an exorbitant habit 
would usually require a significant duration, on the order of years. Whether intentional and literal, or more 
aesthetically inflected, this ‘confusion,’ ambiguity, uncertainty is quite to the point in this analysis.  
 
36 I am using the word ‘addiction,’ rather than the more technical terminology of opioid use disorder here to signal 
the kind of popular/commonsense discourse that is operant at both the level of production and the level of the 
show’s content, i.e., what is actually represented in the series. 
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on-the-job trysts. Described in popular criticism as a kind of ‘anti-hero,’ Jackie is a recognizable 
intertextual figure, comparable with the lead characters of shows like House, M.D. and Breaking Bad. 
Where House and Breaking Bad focus on heroic men who drive their respective stories, Nurse Jackie 
offers an interesting, multi-layered text that opens a perspective onto the commonsense social evaluations 
surrounding opioid use.  
As the story unfolds audiences find out more and more about Jackie, but only painstakingly, as if 
the story itself is as private about Jackie as she is. And the content of this slow discovery careens back 
and forth across normative lines of moral goodness and badness as we understand them to operate within 
the world of the show. In one scene we find Jackie the saint, but very soon thereafter, Jackie the sinner is 
on the scene. The dominant tendency in critique has been to read Jackie’s relation to the opioid as always 
prefiguring the emergence of, what Television Studies scholar Krysten Gorton (2016) calls, “Jackie the 
sinner” (151).37 but it is generative to resist this tendency, and explore the sites of tension between binary 
oppositions that Jackie articulates, to stay with the troubling of these neat distinctions that Jackie’s 
performance produces. Casting Jackie as ‘an addict’ prefigures or predetermines that she will trouble the 
distinction between mind and body, between the psychical and the physical. The concept of addiction in 
the series is driven by 12-step style self-help-based recovery paradigms descendent from Alcoholics 
Anonymous. Edie Falco, Laura Wallem, and Liz Brixius have all had personal experience with substance 
use disorders, particularly alcohol use disorder, and are all proponents of the AA 12-step route to 
recovery. Interviews with these key producers indicate that part of their supra-entertainment objectives for 
the series involve representing the need and difficulty of compassionate community around those 
struggling with substance use disorder.38 This suggests, and the filmic data confirm, that the concept of 
addiction as a chronic, relapsing brain disease, with genetic predisposition, a need to hit ‘rock bottom’ 
																																																								
37 For a full account, see: Gorton, Krysten. (2016). ‘Walking the line between saint and sinner’: Care and Nurse 
Jackie. Critical Studies in Television, 11(2), 151–163. Print.  
 
38 See: Deggans, Eric. “Nurse Jackie Ends as TV’s Most Honest Depiction of Addiction.” Side Effects: Public 
Health, Personal Stories, 13 Apr. 2015, sideeffectspublicmedia.org/post/nurse-jackie-ends-tvs-most-honest-
depiction-addiction. Web.  
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before becoming ready to accept treatment and enter recovery, and the maintenance of an absolutely 
abstinent, perpetual recovery gains a strong public articulation. The way in which this concept of 
addiction always already troubles the distinction between mind and body derives from the notion of 
craving operant therein. Craving is different than withdrawal; it remains after the chemical recedes and 
physical dependence has been broken and withdrawal suffered through. It is an ambiguous term in the 
sense that it is located neither in the mind, nor in the body, but somewhere in between, or simultaneously 
in both sites—and some clinical medicine recognizes that craving can be triggered by both spatial and 
social environments, complicating the matter even further.  
The figure of craving raises the question of genesis. If craving is what comes after, what is the 
before, the inciting incident that drives the user towards the drug? In the course of entering a private 
recovery center the first time, Jackie offers that a “bad back” and “easy access” to opioids formed her 
“ground zero” for opioid use. After she violates the rules of the recovery to see her daughter before she is 
allowed to, and only under threat of ejection from the facility, Jackie offers a more resonant, more 
vulnerable ground zero: the birth of her first daughter and the stress and anxiety her ‘difficult’ child 
presented. In other words, in an effort to demonstrate her willingness to abide the rules and be vulnerable, 
open and honest, Jackie offers a ‘deeper’ psychological etiology for her opioid use than the more 
understandable, even valor-worthy iatrogenic narrative that situated the etiology firmly in the body of a 
hard worker. The voiceover for the pilot closes with a joke situating this persistent narrative: “What do 
you call a nurse with a bad back?” Jackie’s unmistakable voice wryly asks. She answers, ruefully, in a 
word, “Unemployed.” 
Until Jackie goes to recovery and has to use her private life, her ‘ground zero,’ as currency to 
maintain her place in the private recovery center, viewers are allowed, even led, to believe that Jackie’s 
drug use stems from an iatrogenic, and, hence, legitimate (or at least, understandable, morally untainted) 
source: a bad back. She feeds the bad back narrative to Eddie, masterfully playing with his generosity and 
pharmacological orientation, knowing that their sexual relationship along with these ‘subtle’ complaints 
of back pain will maintain her access to opioids. She is only doing what she must in order to keep her 
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struggling lower-middle-class family afloat by performing well at her job. By the time viewers hear about 
Jackie self-medicating what seems to be a clear case of postpartum depression, she has become 
recognizably unreliable—an unreliable narrator, in the literary sense, as much as an unreliable character 
who routinely breaks promises and violates trust. In a word, she has become an addict. A viewer will not 
have cause to speculate on this ‘deeper’ cause until reflecting on the series and piecing together the hints 
at an unhappy early life for Jackie—an unexpected and unwanted gift of flowers from an otherwise totally 
absent father, mention of a hard-drinking mother, a ‘rough patch’ before her marriage to Kevin. Was it 
actually the birth of Grace that precipitated her opioid use, or were there other, earlier (psychic) wounds? 
We, the audience, can only speculate.  
The question is suggestive, but the situation of unavoidable skepticism vis-à-vis Jackie is the far 
more generative element on which to focus. The position Jackie occupies as an addict in the world of the 
show can also be read as a more generalized condition of social reality. Jackie is a figure whose 
statements can always be second guessed as to their veracity; by the end of the series, viewers can 
legitimately question everything Jackie says, or has said in the past. But, is this state of affairs totally 
different than any other human semiotic interaction? The entire concept of lying in relation to a 
neurological disease purported to cause lying seems problematic, to say the least. What emerges, then, is 
the way in which the concept of a singular, unified subject subtends one’s reading and judgement of 
Jackie: in order to adjudicate Jackie’s moral character, one has to hold to the notion of a subject who is 
totally self-present, known to the self, and under the solid control of that self. To put it differently, can 
Jackie the addict be expected to both know and faithfully report her ‘ground zero,’ given the symptoms of 
her so-called disease? Pursuing these questions might produce a significant amount of critical literature, 
but it is ultimately a blind alley: it is the search for an origin that is both impossible and necessarily, 
constitutively absent. But this search is precisely what the story implicitly enacts and implicitly authorizes 
as an important consideration in the social evaluation of something like addiction. Jackie (the addict) has 
no origin in the story, no first cause, but this is precisely what recovery demands she both knows and 
confesses, as payment for ‘getting better.’ That the story withholds, but plays with, an absent origin for 
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Jackie and her addiction suggests the greater generative potential exists in the tension that courts our 
yearning to resolve it. To stay with the comparative urge to which myth opens us, to what extent is the 
uncertainty an absent origin portends the normative state of affairs for all of our social interactions? And, 
as a corollary, to what extent is the drug responsible for what degree of intensification of this possible 
normative state? 
In the previous section I examined how the concept of addiction operant in Nurse Jackie situates 
Jackie as troubling the mind/body or psychic/physical distinction. This suggests a relation between 
commonsense late neoliberal notions of the subject that seem taken-for-granted in the show, and the 
ability to judge Jackie within the moral universe of the show. Jackie’s ability to transgress taken-for-
granted presuppositions and explicit rules of conduct suggestively opens the question of subjectivity 
further. On the one hand, it is possible to read Jackie’s propensity to transgress as part and parcel of her 
diseased existence; on the other, it might be more generative to think through her boundary-crossing as an 
artful negotiation of the conditions of stricture and structure in which she operates: Jackie is caught in a 
classic late neoliberal bind. The facile read of her opioid use through the first four seasons can be 
understood to reactivate the residual cultural trope of the medicated housewife (a repetitive figure in the 
history of American drug use) whose reliance on amphetamine salts in the mid-century period lent the 
name ‘mother’s little helper’ to that stimulant substance. The common rendition positions this housewife 
in a social situation that deprives her of public agency, confining her to the domestic sphere, while at the 
same time demanding a level of orderly homemaking whose conceptual underpinnings can be posited in 
the mores of British aristocracy.39 Without the army of servants and immense financial resources of a 
British estate, the mid-century woman required supplemental pharmacological resources to perform and 
achieve the cultural ideal of cheerful, efficient femininity, happy to perform the same series of menial 
household tasks on repeat indefinitely. Incidentally, barbiturate and benzodiazepine tranquilizers can be 
																																																								
39 See Campbell, Nancy D, and Elizabeth Ettorre. Gendering Addiction: The Politics of Drug Treatment in a 
Neurochemical World. Palgrave Macmillan, 2011; and Campbell, Nancy D. Using Women: Gender, Drug Policy, 
and Social Justice. Routledge, 2000.  
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thought of as the back-end antidote to a day’s worth of amphetamine-fueled cleaning, cooking, and 
appearing flawless to a so-called ‘breadwinner’ upon his return to the home—the patriarchal 
heteronormativity of such a mythological scene are palpable though full commentary would take the 
present analysis too far afield. Suffice to say, Jackie manifests a late neoliberal rendition of this trope, 
appealing to the opioid to accomplish the degree of paid-for care that constitutes professionalism in 
contemporary nursing. The opioid also facilitates her shift into the role of mother and wife after working 
eight hours expending care and physicality on an endless tide of psychic and bodily suffering.  
Jackie is both a phallic character and a character vulnerable to external determination. She clearly 
recognizes the value of maintaining absolute control over the private information of her life. Her many 
acts of vigilante justice allow audiences to recognize a drive for the ethically and morally correct which 
late neoliberal life has seemingly disrupted—Jackie presumptively must offer the same level of care to 
every patient despite her own moral evaluations of their worthiness to receive care, but this is precisely 
what she subverts. Audiences take pleasure in Jackie meting out justice in this way, breaking rules for 
patients in the name of compassion, as when she organizes a collective effort to provide (requested) 
euthanasia to her former mentor. But Jackie takes pleasure in these ‘little kindnesses’ as ‘good acts’ that 
can outweigh the obvious transgressions (of marital vows, hospital policy, ethical responsibility) she 
engages to sustain her relation to/with opioids. Her short hair and willingness to ‘get the job done, no 
matter what,’ indeed her extreme commitment to her work over and above her roles as mother and wife, 
dramatize her masculine characteristics. She orders co-workers and physicians around; and she 
dissimulates, equivocates, and lies to get both what she wants, and what she perceives to be just. She is 
able, especially early on, to make meaning in her own image, according to her own desires.  
 
Good Jackie, Bad Jackie 
Jackie’s increasingly dubious behavior—especially in the lengths to which she goes to find and 
take opioids—increasingly raises questions of morality. Indubitably, morality is implicated in the notion 
of the drug (of the drug war), specifically as a vector of moral badness; it is reasonable to read drug myths 
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as concomitantly implicated in this moral dimension of drug practices. But, Nurse Jackie complicates the 
straightforwardness of this moral calculus by emplacing its eponymous character in a scenario where the 
viewer must contend with a plethora of more or less nuanced instances of drug use. We see Jackie’s form 
of use, abetted by a compatriot nurse who also enjoys diverting and consuming opioids—a vector of 
normalizing the practice and situating Jackie with a potential ally. Viewers also see people in obvious 
forms of physical pain throughout the ER, being freely (and “appropriately”) medicated for that pain with 
opioids from morphine to fentanyl to Vicodin to Oxycontin. There are physicians and pharmacists who 
self-medicate and medicate their coworkers ‘off the books’. There are also scenes of methadone assisted 
patients, as well as active Heroin injectors. Implicitly, the show asks its audience to try to weigh Jackie in 
relation to all of these. 
The myth/series ends with Jackie in an undecidable position: is Jackie headed for death as she 
‘falls out’—a form of overdose in which the user passes out, usually unintentionally—during the closing 
party for the hospital at which she has worked for twenty years, or is she on her way to another stint in 
recovery? This undecidability—will Jackie die from her overdose in the final scene, or will she decide to 
try at rehab once more?—opens space to reconsider the entire moral calculus surrounding the opioid in 
particular and the drug more broadly. As I have suggested above, this moral calculus can spur endless 
debate, but it is more generative to use it to confront the grounds on which such a morality depends, 
namely, the self-mastered and consolidated subject supposed in/by late neoliberal social life and 
articulated by/in the drugs dispositif. 
Throughout the series, Jackie functions as an arbiter of the cultural dynamics that situate people 
as worthy or unworthy of help, saving, and care, or punishment, pain, and condemnation. Jackie, in other 
words, assumes the role of a meta-physician, deciding who shall receive the cure, and who shall receive 
the poison that she effectively controls. The series participates in this staged judgement over and over, 
both with Jackie, and with Jackie’s compatriots. For example, in the penultimate episode of the second 
season, Jackie is positioned as a foil to a stereotypical Heroin addict (male, lower socioeconomic status, 
perhaps a former soldier, judging by his army fatigue jacket) who has arrived at the All Saints ER after 
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their Methadone clinic has ‘closed’ for the day. Both Jackie and the Heroin addict are beginning to go 
through the pains of withdrawal, Jackie in silence, and the addict, loudly, publicly, in the ER. He explains 
that the reason he was late to the clinic was because his dog had swallowed a chew toy, lodging it in his 
throat, and it took him a long time to retrieve the squeaker from his companion’s throat. In an unusually 
uncompassionate scene, Thor, a nurse colleague of Jackie’s, continually rejects the addict’s requests for 
his dose of methadone because it would “set a bad precedence” to not follow the strictly proscribed rules 
about methadone administration. Dr. Cooper, witnessing the extreme distress and pain of this patient, 
finally, after all day in the ER, forcefully orders Thor to give the man his methadone, chastising Thor as a 
representative of a system that no longer cares about treating people, but rather about shifting burdens and 
avoiding costs. It is a poignant and important scene in the series that succinctly lays out the murkiness of 
social reality in relation to the kind of concepts on which neoliberal institutions are founded, dramatizing 
the violence of the black-and-white relations necessary for something like truth to ground the operations 
of such institutions. 
The Heroin addict only seeks to navigate the same strictures/structures Jackie navigates through 
subterfuge and lying by abiding the rules that shape his reality and subjectivity. He is at the mercy of 
someone like Dr. Cooper whose salvation is only meted out by chance: it is only because he happens to be 
walking through the nursing station when the Heroin addict is making his final, desperate, painful plea to 
Thor that Dr. Cooper is able to function as an arbiter of care, re-articulating the Heroin addict as worthy 
of that care—what harm reduction discourse calls a person-first approach. For the viewer, this tale in the 
myth offers the opportunity to consider the conditions in which both Jackie and the Heroin addict find 
themselves, how they arrived there, what they chose to do in those conditions, and what moral value each 
character deserves. Is the Heroin addict morally good because he is at least trying to participate in his own 
recovery through medicine assisted therapy, or bad, because he failed to comport with the public rules 
that script this recovery? Is Thor correct to dismiss the addict’s sad tale of canine complications on the 
grounds that addicts are absolutely untrustworthy (any story is ‘a likely story,’ a lie, when it comes from 
the mouth of an addict) and the rules governing recovery are for him to actualize, or wrong because he 
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violates his mandate to treat the patient’s symptoms before making such judgments? And is Jackie good 
because she comports with the neoliberal logics that position the individual as ultimately responsible for 
making the good life for him or herself, whatever it takes, or is she bad because she violates the structures 
of propriety by which she might gain access to the same kind of help the addict seeks?40 The more salient 
consideration is perhaps the generativity of witnessing the impossibility of such simple calculation, and 
the forms of pleasure and power we who exist outside the scene nevertheless enjoy despite the obvious 
impossibility of settling the question on either side. It is worth noting that the same structures of ‘help’ for 
the addict demand his acceptance of an irreversible marking of his subjectivity; forever, because of the 
legal-medical interfacing that regulates methadone, he will bear the mark of the addict. 
 
Late Neoliberal / Biopolitical Life 
In lieu of origin stories, simple, linear Truths, and perfectly consistent, stable subjectivities, Nurse 
Jackie stages stories of culture in crisis. These are stories of late biopolitical life, stories of people being 
ground down and out by a neoliberal system operating under the auspices of optimization, what Lauren 
Berlant calls cruel optimism. For Berlant, cruel optimism names a set of relations in which “something 
you desire is actually an obstacle to your flourishing. It might involve food, or a kind of love; it might be 
a fantasy of the good life, or a political project. It might rest on something simpler, too, like a new habit 
that promises to induce in you an improved way of being” (1, 2011).  Her book-length study of this 
concept engages a series of suggestive contemporary examples of the relation in which postwar fantasies 
of the good life have frayed under the conditions of late biopolitical life. No longer can the environment 
(physical and social) endure the crises that the logics of colonization, extraction, and optimization fix and 
drive. In Nurse Jackie, the obvious interpretation of Jackie’s relation to the opioid can be understood in 
terms of cruel optimism—indeed, an important ‘drug hallucination’ scene during the end of the third 
season, which I will later unpack in the pages to come, suggestively abets such a reading. However, 
																																																								
40 The figure of the Heroin addict indexes the abysmal, personally degrading, and woefully limited state of these 
kinds of services: the confessions and agony publicly performed by the Heroin addict would be plenty negative 
incentive to keep anyone who values privacy, dignity, and security out of the grasp of such a choreography.  
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Berlant’s list suggests a schema broader than attachment to discrete-seeming material objects, including 
fantasies of the good life, habits that promise better life, and political projects (e.g., activism).  
Everyone is struggling with something in Nurse Jackie, and these struggles are traceable to the 
now-stale, frayed fantasies of the good life promised by late biopolitical life and its optimizing 
mechanics, and they all negotiate relations of cruel optimism either reinvesting in the relation and 
perpetuating the proverbial dance, or taking a step towards experimenting with better ways of being (or 
taking steps in both directions). The young and normatively handsome Dr. Cooper has a Tourette’s-like 
neurological disorder that manifests in inappropriate sexual touching during times of high interpersonal 
stress; he is caught up, simultaneously, in a structure of evaluation that demands his performance of 
heterosexual masculinity, as well as a nonnormative family structure—he is the son of a lesbian couple—
that demands he maintain some affinity with an ‘enlightened’ progressive masculinity accepting of 
women as full subjects capable of positions of authority and superiority. His neurological disorder marks 
him as “basically uninsurable,” which forms the major obstacle to an otherwise brilliant career, insofar as 
that brilliance is defined by fame, fortune, and the role of Chief of the ER. As viewers find out more 
about his childhood and development, we can see that his nonnormative family life and neurological 
disorder form complicated circuits for Coop’s navigation of the system. By the ideological codes of 
neoliberal life, Coop ought to be able to transcend these differences by hard work and good choices, but 
the same structure produces the litigious social formation and robust insurance apparatus that constrains 
these very avenues for accessing success, the good life. Indeed, as the series unfolds, Coop is seen 
fruitlessly trying to attain the normative narrative of a person of his station: he ought, in his mind, to be 
married with children, have a rewarding career at which he excels, be a respectable and contributing 
member of his community, and cultivate relationships of mentoring for a new generation (it is worth 
noting that he feels, at age 40, he ought to have already accomplished all of this, and is failing on the 
grounds that his love life has not comported with this narrative). As he clings to this normative fantasy of 
the good life he finds himself circling the ER, caught in a fruitless relation to the much younger resident, 
Dr. Roman who is just beginning her career and is not interested in Dr. Cooper’s fantasy of normative 
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life. And this fruitlessness is taken to the literal level when we find out that, after attempting to donate and 
preserve some semen for a potential future child, Dr. Cooper’s sperm exhibits low motility, which he 
takes, and we are invited to accept, to be the marker of his infertility. But, viewers are offered a picture of 
experimentation when Cooper becomes the most reliable and invested partner for his colleague and 
superior, Dr. O’Hara, during her pregnancy, achieved via artificial insemination. Subsequently, Dr. 
O’Hara and Coop both physically leave All Saints, as if to indicate their conscious attempts to leave the 
relations of cruel optimism that have held them there—Dr. Cooper departs to take a high post at the 
famous Mass General ER in Boston, Massachusetts, and Dr. O’Hara departs the country to raise her child 
in England, where her immense wealth supports her “single mom” life. 
The specter of Dr. O’Hara’s wealth does complicate a reading of her relation to cruel optimism; 
arguably, she is readable as a stereotypical “enabler” for Jackie, willing to risk her medical license on a 
number of occasions to protect Jackie and her drug use, despite catching Jackie in egregious lies, as when 
she stole an X-ray film of a paralyzed person to justify her bad back narrative to Dr. O’Hara, offering it as 
proof, and blaming the bureaucracy of the hospital for an imaginary backlog that keeps preventing the 
orthopedists from treating her case. O’Hara’s relation to cruel optimism is founded on one of Berlant’s 
more elaborated models, that of the ‘bad relationship.’ O’Hara is dependent on Jackie as a ‘true friend,’ 
calling her this and more. At one point, she refers to Jackie as her only friend, and, on another, as a sister. 
The bonds of love are both comforting, pleasurable for the ‘amoral’ O’Hara, as well as necessary for the 
expatriate in need of lived connection. It is indicative that O’Hara, early in the series, tells Jackie that she 
is the only reason that she, O’Hara, can stand to work at All Saints—it is otherwise unbearable for her. 
Once the ‘truth’ of Jackie’s addiction and her willingness to violate the bonds of family and filial love 
with O’Hara become impossible to ignore or dismiss, O’Hara recognizes the only safe option for her and 
her child is to leave the relation of cruel optimism that has formed between herself and Jackie. This ability 
to command herself and her world at a whim is dietetically explained by her immense wealth, which has 
only increased in the wake of her overbearing mother’s death and the inheritance subsequently falling to 
her. The ways in which late neoliberal life ‘grinds down’ O’Hara, then, have more to do with the 
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capacities for enriching female companionship and non-normative concepts of the family, than with the 
kinds of bodily wearout that the stresses of biopolitical optimization beget in the lives of other characters. 
This fiduciary mode of escape is the kind of out-of-reach (im)possibility that subtly funds viewer desires 
for, on the one hand, the simple pleasures in lieu of escape that make life bearable, and on the other, 
function as the reward promised by neoliberal myths concerning hard work and good choices—after all, 
O’Hara does not become the chief of the ER without significant, cultivated prowess as a physician. 
The obvious read I refer to above situates the relation of cruel optimism, in Jackie’s case, between 
her and the opioid: the opioid is the object to which Jackie cleaves in order to access her fantasy of the 
good life, all the while the technical outcomes of this relation continue to thwart any possibility of 
cultivating that image of the good life in actuality. Completing the relation, the opioid is also seemingly 
responsible for producing and sustaining that image of the good life, as Jackie repeatedly points out: 
while abstinent/in recovery, Jackie laments that the kinds of SNAFUs and mishaps that materialize simply 
didn’t while she was “using,” while also self-aggrandizing her capacities while under the influence of the 
opioid. In the poignant finale, O’Hara makes the relation explicit. Jackie claims she is “back and at her 
best” upon seeing O’Hara in the ER during the finale. O’Hara diagnoses the causal vector for Jackie 
feeling this way, responding, “then you’re using again.” Nothing has changed in the time that has elapsed, 
despite the roller-coaster life we, the viewers, have witnessed during O’Hara’s absence. This reading, 
while persuasive and useful in diagnosing some of the strictures of late neoliberal life, misses an 
important opportunity to trouble the simple moral evaluation of opioids upon which it depends. 
Opioids are good medicine to the extent that they provide relief from acute forms of pain that are 
roughly measurable, if not by objective, quantitative measures, then by the observable physiological 
damage produced by disease, ailment, or injury. Any use absent this concrete demonstration of pain 
becomes questionable, and—under the taxonomic distinctions through which the drugs dispositif 
stabilizes the opioid—any use of the opioid for pleasure or escape (or both) is outright wrong and bad. 
Jackie’s relation to the opioid as a relation of cruel optimism depends upon the opioid only capacitating 
the negative outcomes its morally bad iteration secures in drug discourse. All positives Jackie might 
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enunciate can be undercut (as forms of denial, delusion, etc.) owing to this simplistic rendition of the 
opioid, outside of explicit medical control, as morally bad. This positions Jackie as incapable of self-
determining because self-determination is dependent upon clear and accurate self-evaluation: in order to 
know oneself and be good, one must be able to objectively, rationally, evaluate oneself, plan what 
changes need to be made, then programmatically enact them, in an ongoing relation to self and self-
actualization. But what if the relation to cruel optimism is founded on Jackie’s fantasies of the good life 
handed down from neoliberal hegemony, rather than on delusions fueled by the opioid? 
Recalling that Berlant’s examples of potential relations of cruel optimism can include a fantasy of 
the good life, the more interesting reading of Jackie’s relation to opioids functions more technologically: 
the opioid becomes a technology that facilitates the cruel optimism of Jackie’s neoliberal fantasy of the 
good life. What is this fantasy? In season three, just before going to rehab, Jackie snorts a significant 
amount of crushed Roxicet (oxycodone) and falls into an opioid hallucination/dream in which she dons 
the garb of a stereotypical 1950s nurse (an all-white uniform with a tidy red-cross bearing bonnet, and 
white stockings), while her family appears in animation, standing in front of a 1950s bungalow, her 
daughters and husband smiling affectionately, happy in their own 1950s costumes, looking at Jackie as 
she lies on the ground smiling, perhaps back at them, perhaps at the white background that always 
accompanies these experiences of excess in the series. What happens if one were to take this hallucination 
to represent the fantasy of the good life the opioid helps Jackie to accept as her own?  
Shifting the onus onto the notion of a pre-existent, socially structured fantasy and away from the 
opioid forces us to reread Jackie as a complicated individual whose desires are not transparent even to 
herself. Acknowledging that this reading forms a kind of reading against the grain of the filmic evidence, 
it is still a generative practice. A crucial clue to this reading comes from the scene in the finale where 
O’Hara sees through Jackie’s performance of her ‘best self’ as a ‘using self.’ The discussion the two have 
forms around Jackie’s identification as a nurse, rather than as an addict. Nursing, in O’Hara’s 
construction, is a dangerous profession for Jackie because it facilitates her addiction; and, so, O’Hara 
attempts to get Jackie to identify with the myriad other roles she plays(with)/performs, “mother, friend, 
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wife/fiancée, human being.”  Generally speaking, the recovery industry focuses on demanding 
identification with the personage of ‘the addict,’ but here O’Hara metonymically replaces “addict” with 
“nurse.” The substitution is important because it enables us to see that Jackie’s deep desires for her 
professional life and her deep identification with her professional role constitute the important position 
she defends against those other dimensions of her experience: she lives to work and only has a life to 
explain her need for such a commitment to work. She is a neoliberal subject par excellence, centering 
work and marginalizing all else. Her ever energetic output is oriented towards Nursing. The opioids are 
no more than a tool to navigate the competing demands that remain in neoliberal life as residual 
constructs of good subjectivity from previous epochs. The Opioid Crisis is an accident of neoliberal 
biopolitical life, in the sense that philosopher Paul Virilio (2006) uses the term accident, to mean the 
tragedy made possible by the invention of a new pattern of resource mobilization, a new technology.  
If opioids are technologies for navigating and negotiating, for grappling with strictures of 
neoliberal biopolitical life, then the agential deployment of these tools becomes the locus of concern for 
the evaluation of their use. Setting to the side the notion of compromised agency in the addict/drug user—
the addict is conventionally understood to be incapable of consciously and conscientiously using their 
drugs—the ways in which Jackie exercises her agency vis-à-vis the opioid can be re-read in light of the 
context of prohibition in which she operates. Especially after she ‘comes out’ as an addict, the modes of 
prohibition Jackie experiences expand—beyond the juridical sense articulated by the ongoing War on 
Drugs context of the show’s reality and the reality in which the show aired. With abstinence marking the 
entryway for a perpetual recovery, Jackie experiences an added level of prohibition, now enforced by 
anyone who knows of her diagnosis, including her supervisors at work and her family. What does this 
intersection of prohibition and agency mean for Jackie’s cruel optimistic relation to a neoliberal fantasy of 
the good life, and for the meaning (and affective contours) of the opioid that the series promulgates? 
Jackie’s form of agency in the context of this prohibition suggests trickery, equivocation, and 
evasion. She lies. It is tempting to push back against this notion with an appeal to some stable and eternal 
moral dictum against dealing in falsities; however, filmically, Jackie’s behavior is doubled by plenty of 
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other characters in different circumstances. Gloria Akalitus, ER Administrator, former nurse, and Jackie’s 
immediate supervisor takes personal glory in the number of different ways she has been able to “screw 
the system” on behalf of her personnel and patients. She purposefully discards a urine test that would 
certainly have gotten Jackie fired on one occasion; on another, she explains how the wife of a former 
professional football player might be able to get state support for her ailing husband with PTSD, requiring 
the couple to file a phony divorce—a solution that the woman rejects in favor of her vows, in favor of the 
truth. Indeed, all of Jackie’s own manipulations are oriented towards her ability to continue to practice 
nursing. It seems fair, given the widespread technology of lying as an accepted part of functionality in late 
neoliberal bureaucratized work-life, to shift an understanding of Jackie’s lying, which extends well 
beyond her pursuits for opioids, as an agential strategy more broadly organized by the neoliberal 
biopolitical governmentality in which she lives; her use of opioids is a technological extension of her 
abilities to function in a dysfunctional, life-negating, chaotic social formation. Her sly, clever, tricky 
modes of agency are all that she, and the other characters of All Saints Hospital, have left open to them.  
It would be reasonable to entertain the comparative analysis that ‘other folks’ live within these 
strictures and do not turn to drugs, nor become drug addicts, as a way of ‘dealing with’ the strictures of 
late neoliberal life. This argument, again, attempts to stabilize a rubric of moral judgment that is eternal. 
The characters of Nurse Jackie reveal the shallowness of this claim: fast food, restaurants, and vending 
machines are the steady diets of everyone in the ER—for Berlant, this diet is a feature of late neoliberal 
society in which cruel optimism is a tool. Thor, a nurse struggling with diabetes (by the show’s third 
season, he’s already lost one eye) comforts himself with cake instead of drinking or smoking; Dr. Cooper 
seems to use sex, especially sex at work, with all of the risk that entails, in a similar way; the cohort of 
nurses all smoke cigarettes, and Jackie and O’Hara increasingly do so over the course of the series, while 
O’Hara and Eddie both drink heavily, Eddie even at work; finally, Akalitus moonlights as a high-stakes 
poker player, a not-strictly-legal gambling practice fueling her stress relief. These practices all contain the 
same relations of pleasure and self-harm that Jackie’s opiate taking articulates. This is not to minimize or 
blanketly accept as good, or even tolerate as necessary, all of these various strategies of ‘dealing with’ 
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neoliberal life; rather, it is to suggest that, from this perspective, the opioid is but one uncertain avenue 
among a diminishing number of possibilities, left open for agency. This reality complicates the simple 
moral calculus that imagines ‘other folks’ who are able to avoid self-defeating modes of stress 
management in favor of a completely consistent, stalwart, and dedicated life of ‘good choices.’ It begs an 
address to what constitutes more ‘appropriate’ technes of leisure, of practices directed towards the 
reproduction and repair of self and community in the context of a social life that grinds down and wears 
out the bodies that sustain it. What modes of reprieve, that temporary form of escape during which we can 
engage self-care, self-love, repair, and maintenance of spirit, can be actualized, are accessible, are left to 
us, to Jackie? 
Escape is a dicey concept in the world of the opioid. It is all too often the simple word used to 
flatten an entire complexity of motives, intentions, goals, and desires articulated by engaging with the 
opioid. People with opioid use disorder, the prohibitionist milieu explains, have a maladaptive chemical 
dependency on the substance, used not to minimize physical pain, but to illegitimately escape forms of 
social and psychic pain; or to escape, temporarily, the pain of withdrawal that always haunts them from a 
horrific futural position. Feminist elaborations of escape, for instance, Janice Radway’s vis-à-vis women’s 
practices of reading popular romance novels, lend a multivalent texture to the notion of escape as both a 
“leaving behind” and an “intentional projection of a utopian future” (1991, 12). This gesture to opening 
up escape to articulate a dynamic multiplicity of effectivities suggests a more complex, a more nuanced 
approach to the dimensionality contained within the various strategies recognizable as ‘escape’ in Nurse 
Jackie. This more nuanced approach is productively accessible through the Deleuzian register of the line 
of flight, a complicated strategy about chasing bliss, dropping out of social reality momentarily; it is 
about escape in Radway’s sense, but it is also articulated with, or organized by, the neoliberal fantasy of 
‘the good life’ that sutures Jackie to a relation of cruel optimism. It is a technology of misrecognition, 
allowing Jackie to continue to substitute her subject-position in the fantasy with her performance of self in 
her social actuality. This mode of escape, opioid-taking as line of flight, begins to pry open the question 
of Jackie’s complexly structured desires: why can’t Jackie be happy without the pills? What constitutes 
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Jackie’s pursuit of happiness such that she behaves the way she does? What, for Jackie, and under the 
constraints within which she lives, is happiness?  
For Deleuze and Guattari (1988), a line of flight is a plunge—like that of a syringe—that 
radically shoots through a system of control or regulation, and, in doing so, reveals or creates openings 
towards other sites of possibility beyond that system. The line of flight always risks death, even if this 
means social or symbolic death rather than physical death—though parsing these registers textually is not 
to suggest their disconnection or isolation. The stakes of taking such a risk include a calculation of the 
degree and type of opening traversing such an energetic itinerary portends or promises. As I re-read Nurse 
Jackie through the figure of sophrosyne, her opioid “abuse,” which is presumed under the structuring 
discourse of prohibition to be about “pleasure” and therefore correlated to bad character can be 
interpreted differently; pleasure, now free from this (over)determining definition, proliferates: there are 
both the endogenous pleasures, the pleasures within the show, predominantly, Jackie’s pleasures of 
escape alongside her capacitation to continue to function in conditions of extreme wear-out, as well as 
those exogenous pleasures of the spectator. The grotesqueries Jackie’s behavior produces in her life only 
measures one pole or dimension of viewer pleasure, a transfixion that opens onto the role as moral judge 
and jury. Viewers can delight in the predictable circuits Jackie traverses, sometimes loving her for her 
benevolent dissimulation, others, hating her for underhandedness, even to those who have protected or 
aided her. There is also the visual pleasure of the cinematic fetishizing of the drug itself, and the 
cinematic play with a kind of vicarious pleasure, a pleasure by (mediated, imaginary) proximity to 
violations of the law—juridical, social, personal, familial, natural. And, there is the bittersweet pleasure of 
the tragicomedy, of finding humor in that which is, nonetheless, tragic. 
 
“My Life and Death on Opioids”: Drug Myths in Real Life 
My arm leaves a thin red smear along the toilet’s 
edge as I prop myself up: just a few more bits of 
me left behind. Alone. Beyond the locked door 
of my staff bathroom, the happy chatter of 
students begins to regain form, and a spot of 
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sanity returns. I crawl up the sink to my feet and 
look to the face in the mirror, all reds and grays 
and blues of a landfill fire. Abandoned eyes. 
You fucking moron. This is such idiocy. You 
obviously need to dilute the fentanyl so you stop 
overdosing. 
(“My Life and Death”) 
 
From the mass-mediated, fictional world of Nurse Jackie, I turn now to a drug myth which 
unfolds in the genre of first-person non-fiction, to a different line of flight, one in which the protagonist 
does not survive. The drug story I read in what follows is written by Chris Willie, a 32-year old 
environmental and exercise physiology researcher who was, at the time of his death in December 2017, 
pursuing postdoctoral research on human brain vascular physiology in extreme environmental conditions. 
He was also a university lecturer at the University of British Columbia - Okanagan, and was an 
experienced and avid mountain climber. His story was produced and published as a memoir, facilitated by 
a three-week writer’s residency, the Mountain and Wilderness Writing Residency, at the Banff Centre in 
Alberta, Canada. A faculty editor of that program for aspiring and current writers, Harley Rustad, 
produced the published version of the story for The Walrus, where he is also a staff Features Editor, from 
editorial notes and conversations with Willie, and with the approval of Willie’s family. The essay was 
published as the cover story for the September 2018 issue, and remains the lead article in the publication’s 
digital ten-article series on the Opioid Crisis in Canada, framing the magazine’s exploration and coverage 
of the phenomenon as a springboard for public conversation about this crisis.  As the epigraph to this 
section demonstrates, the sensational and affectively intense images that are common in popular drugs 
discourse find clear expression in this text. This framing suggests an interest in the tensions that exist 
between stereotypical narratives of opioid use and the more nuanced exploration and public conversation 
such a series seemingly wishes to instantiate. My account engages these tensions explicitly, to advance an 
understanding of the relations between the fully present, stereotypical, commonsense opioid authored and 
articulated through the drugs dispositif, and the (un)writing of the opioid-as-pharmakon that conceptually 
underpins, destabilizes, threatens, and exceeds commonsense taxonomies.  
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In tone and content, “My Life and Death on Opioids” positions the reader in intimate proximity 
with a specter, the authorial presence of an absent figure, a ghost. Written in a clear, first-person narrative, 
I have the impression of Willie as a person. Behind the glow of the monitor, it feels as though he is close 
enough to touch, as though he might walk through the screen at any moment. What this 
haunting suggests, on one level, is the experience of direct contact with a live, embodied entity—at their 
most seductive, digital media texts are perhaps most themselves where they feel most unmediated, where 
what stirs behind the curtain feels as if it is the thing/event/person/subjectivity itself. On a different level, 
reading “My Life and Death on Opioids,” the reader is called to witness the desire to have complete 
authorial control over ourselves and our stories, to control how we are perceived, the degree to which we 
wish to be seen and understood even (especially?) in death. As a posthumous memoir, a story (a tale, a 
myth), this desire seems to spill outward, seeking to fill in the contours of the absent human figure, to 
make it mean, to hold that meaning stable. On still another level, and importantly for this analysis, it is the 
story of a life, and death, “on Opioids.” What does it mean, here, to live and die on opioids? What is the 
opioid in relation to this life, and this death? How does the drug/opioid function for this writing? 
Drug stories mark a form of public knowing. It is through these tellings that we, the public, come 
to understand drugs and drug phenomena. In the most recent (2018) National Household Survey on Drug 
Use and Health for which statistics are available, of the 10.3 million people who admit to having used 
opioids illicitly, 808,000 admit to having used Heroin. Of this population—those people who admit to 
having tried Heroin at least once—around 10% will go on to develop an opioid use disorder, such as 
Willie’s (Walker, 2018). Abetted by this relative scarcity, these stories therefore circulate within an aura 
of mystique. They are consumed salaciously, at once both instructive and sensational. In the realm of 
popular culture, we buy, sell and trade drug stories. Willie’s writing is no exception. His memoir is 
sensational. It plays on and with sensation, it seeks to provoke sensation, it is packed with sensations. Its 
title is sensational, “My Life and Death on Opioids” (emphasis, mine). The title—which I must assume 
was an editorial decision after the fact of Willie’s death—feels deliberately provocative, is almost click 
bait. It confronts the reader with a fundamentally authorial problem before they even begin to read the 
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account that follows: how can a subject articulate anything about its own death, especially after the fact? 
It is a wild, haunted, haunting text. Readers are told that the scene of writing is multiple, includes editors 
and family members, their contributions and omissions, and their grief as they circulate around the absent 
center, remembering the positivity of the speaker no longer speaking—and, yet, as the text circulates, as it 
makes its way across the digital algorithm-o-sphere, now, some fragmented version of whom will always 
speak. Yet, in reading “My Life and Death on Opioids,” I was, and continue to be, struck by the way in 
which the textual figure, ‘the drug’, circulates in Willie’s prose, the ways in which it appears in one form 
only to disappear, to re-emerge in another. At times it is easy to forget that this is a piece on drugs at all. 
This troping of the drug has much to teach us: about drugs, culture, and crisis, about the conjunctions 
between them. Finally, as a single piece in a longer series on the Opioid Crisis, it lays claim to and 
performs a prototypical function, a contemporary iteration of pharmakography addressing and addressed 
to the ongoing crisis which magnetizes this chapter. 
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Opioid: Language, Object, Identity 
 
Illustration by Natalie Vineberg 
 
The cover image atop the article is a provocative, though perplexing, one. The shape of a 
lightbulb in white on a black background, the center of which is pierced by the silhouette of a syringe. 
What are readers to make of this cryptic image? The stark black-and-white display suggests to me the 
Manichean battle of good and evil, with the white lightbulb infected or invaded by the silhouetted black 
syringe. I read the lightbulb as the quintessential image of the Idea, and, by extension, a commentary on 
the notion of mind forwarded by Cartesian Enlightenment. Indeed, the lightbulb and the syringe are 
products of the kind of scientific spirit that promises to deliver us into a world where fact and truth are 
clearly perceivable, or at least accessible, and clearly demarcated from the false, untrue, superstitious, etc. 
This kind of worldview is often articulated as a ‘black-and-white’ perspective, comporting well with the 
otherwise cryptic image adorning the piece. But, readers have also to consider what it means that the 
syringe penetrates the lightbulb: such black-and-white renditions of the world ultimately fail or convoke 
as much (or more) social harm as (than) good: as Virilio (2006) remarks, no new technology can be 
disarticulated from the accidents they make possible. The hypodermic syringe is a condition of possibility 
for the practices of opioid injecting. Read together, the syringe seems to be invading the space of the 
lightbulb, the space of the mind. A thinking mind, an idea punctuated, punctured by what we are invited 
to understand as the thinking mind’s dark other, the drug. It is a provocative image, then; an image which 
might portend a story rife with images of needles, injections, drugs.  
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In Willie’s writing, the opioid is relatively less figured, less articulated than the predominant 
focus on the climbing of a western Canadian rock formation, the North Howser Tower, in the British 
Columbian Bugaboos range. On the level of signification, opioids become a foiling device set alongside 
mountain exploration. They are, from one vantage, a demonic foil against which the noble, exciting, and 
heroic sport of mountain climbing shines as a counterpoint; however, it is possible to recognize a certain 
blurring within the discourse whereby the two phenomena—climbing and opioid consumption—become 
indistinguishable outlets for an animating drive that cannot be quelled or subdued, but must rather be 
indulged, or given vent. In his narrative account of his opioid use, Willie points to a failed romantic 
relationship as an immediate, if proximate, cause for his ‘turn to opioids.’ Charting the story linearly, to 
impose/approach a normative concept of ‘plot,’ is an artifice I am using as much to gain a sense of what 
this story is, as it is to draw attention to the chaotic, discordant, non-linearity of the actual writing. Willie 
is an environmental physiology researcher interested in studying extreme environments, particularly 
hypoxia in relation to brain function. His story charts his successful solo climb of the North Howser 
Tower in the British Columbian Bugaboos, interspersed with flickers of his childhood temperament, his 
understanding of the brain chemistry of drug use and addiction, his adventures studying apnea divers in 
Croatia and climbing with friends around the world, his failed relationships, and moments of his drug use. 
In the course of reading these interspersings among an otherwise recognizable mountain adventure tale, 
the opioid tends to blur with Willie’s understanding of love relations: the opioid blurs with the figure of 
the woman or else it blurs together with the figure of the mountain—and the risks endemic to both. The 
text becomes a vehicle for the repetitive dosing of sensational images. “Coming to is like waking up in an 
underwater car crash,” he writes, “—a lightning moment in the crack of a missed heartbeat, breath 
erupting in an agony of terror. Sobbing, gasping for air, I am bewildered at the sight of waxy fingers 
clawing at the bathroom floor, fingernails chewed past the quick. My arm leaves a thin red smear along 
the toilet’s edge as I prop myself up: just a few more bits of me left behind. Alone” (“My Life and 
Death”). I pause to dwell on the very first line: for whom is this simile useful? How many readers have 
ever experienced “waking up in an underwater car crash?” Already, too, the haunting notion of death, 
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even of suicide emerges: why is the car in the water? Did you drive it, intentionally, from the bridge? 
This writing does not communicate a clear meaning any more than, “a lightning moment in the crack of a 
missed heartbeat.” These are feelings, sensations. They seem to erupt with raw energy, fully formed, from 
the pen, registering at the level of affective resonance rather than intelligible meaning. The story is filled 
with these occasionally explosive expressions of sensation that give the impression of a heightened sense 
of awareness or perception by the one writing. I wonder if these are attempts to impress, to seduce, to 
offer textual pleasure that will hook us in. It is often said that all good writing begins with a good hook—
or is it a good needle? And what, I wonder, is the role of the editor in all of this? This latter question turns 
me towards a consideration of how drug myth so often circulates: the last, lurid moments of someone 
else’s life, narrated in a way that will maximize the impact of the speaker who is well clear of the scene, 
and yet intimately privy to it, to its bruised skin, the cracks in the mirror, the debris on the floor. The 
subject of the story, the author, the editor, and—at an even greater remove—the reader/audience. This last 
group of readers-audience hovers even higher above the scene, just high enough, just removed enough, to 
appreciate with a visceral shiver, the immediacy of what is going on below.    
After the first line, the sensations continue: agony, terror, sobbing, gasping for air, bewilderment, 
the blood smeared along the toilet. All of it empties into the great nadir of solipsistic isolation: ‘alone.’ I 
want to read that last word in consonance with the double (or perhaps even triple) blurring of the opioid. 
At the same time that we can feel a forlorn haunted cry of loneliness in this word, the echo of something 
we have all felt before: that feeling of being utterly alone. And yet, the projected digital Willie is not 
alone, or to put it differently, he is alone with all the many readers of the text, the various screens 
illuminated throughout the world, the many selves the authorial self shelters, the editors and the co-
writers who are, strictly speaking, ghost writers. The story stages a possible reading in which Willie’s 
downfall is his deep (human? Universal?) need to be with others, to be witnessed, counterpoised against 
his triumphant moments, alone, in the wilderness, conquering mountains. Or maybe he was nothing like 
that; maybe it did not happen that way at all. Maybe over a meeting in a staffroom, a group of editors and 
other writers decided it would play better, or make more sense, or be better journalism, or tell a better 
  111  
story that way. I cede the Willie (I think) I know, the Willie who seems to be delivered by the immediacy 
of the text, his digital outline, his presence in images, to the cascade of all of these proliferating ‘maybes.’   
 
What a Man: Masculinity Myths  
The digital afterimage of Willie’s ego, how he ‘sees’ or writes himself, comports with a certain 
constellation of (hyper)masculine tropes: the explorer, the wild-man, the scientist, the one who knows, the 
chosen one, the hero, the maverick. Funded by and grounded on the cherished (masculine) subject of 
liberal philosophy, this figure engages in wild feats of escape understood in the broad sense of crossing or 
pushing boundaries and limits in a quest for verification of his mastery both of self and the natural world. 
Readers of “My Life and Death on Opioids” find much about Willie’s mountain exploits in the Bugaboos, 
adventures articulated with positivity and adorned with prose whose aesthetic value connotes the 
convention of form—the norms of mountain literature and film are well-established and would almost 
certainly have been familiar to Willie. The first description of the Bugaboos is instructive on this point: 
“There is a peace here if you’re open to it—a place where I would sit in my tent and watch the sun pass 
behind Bugaboo and Snowpatch Spires, casting shadows on crenulated glaciers striated crimson by algae 
blooming on their surfaces. Opalescent tarns turn down their blue for the night as shadows creep across 
pastel moraines. But if you stand in just the right spot, the sun will offer up its very last rays just for you” 
(“My Life and Death”). Even well studied readers would be forgiven for having to turn to the dictionary 
on several occasions in just this brief description. The technical language, much like the opening simile, 
performs a kind of sensational affective intensity whose glimmers tantalize, rather than texturize, any 
imagining of the scene here described. “Crenulation” for example means ‘finely scalloped edge’ while 
tarns and moraines name geological formations: small mountain lake and rock mass deposited at the edge 
of a glacier, respectively. The writing performs a certain prowess, an expertise with the landscape, it 
carries a granularity, the precision of the scientist that resonates with the opening voiceover in episode 
one of Nurse Jackie in Falco’s voice: “sixteen grains; no more, no less.” These are closely titrated 
writings that bring the reader/viewer into intimacy with a granularity of experience, a richness of words 
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under which a lifeworld glimmers (grains and crenulation) and beckons. Willie’s world is an implacable 
and wild, uncompromising one, “…and yet…if you stand in just the right spot, the sun will offer up its 
very last rays just for you.” I notice how the sun will offer its ‘last rays’ up ‘just for you’ only on the 
condition that you ‘know’ the precise location, the right spot, in which to stand. Such knowledge can only 
be gained by knowing the entirety of the terrain, ‘by heart;’ that is, by venturing into that wilderness 
repeatedly, subduing it by making it known, a lived cartography held verbatim in the body and mind of 
the explorer. This strong man, this maverick explorer will soon reveal a haunting question plaguing his 
mind as he, “stuff[s] morsels of brie and dried apricots” into his mouth: reflecting on his rehab-self, an 
incarnation, “so weak [he] struggle[s] with stairs, arms still bruised and scarred from months of constant 
needles,” he wonders, “if the mind every fully heals from such abuse.” Here the writing articulates Willie 
as struggling with a deep disgust for himself, a self he persistently tries to demarcate from the mountain 
explorer who smiles happily at the sun while on his trek. The strong, agile, wild and knowledgeable man 
continues to confront (and denigrate) those aspects of his experience that give rise to a contradictory 
image of himself: a weak man, weak in body and mind, still forcefully articulated as a separate entity in 
loose, but unavoidable collaboration. Willie’s writing describes an undecidable position: is the impending 
storm the result of personal will, or external forces? The writing turns on this fundamental undecidability 
and, in the end, the force of the writing, the kinetic force of the person himself, is contained, offered up in 
print by other speakers—his editor to name just one—bracketing the beginning and the end. Opioid 
deaths and myths travel through well-worn pathways. The social value of decidable death—the cultural 
practice of sorting accident from suicide, for instance—is one such pathway.    
The narrative holds off the storm for another few paragraphs, turns back again and again to the 
adventure of mountaineering, the travels of the wily solo adventurer. He departs his camp at midnight, 
traversing a glacial ice field beset on all sides with crevasses, cliffs, and ravines, navigating only using his 
memory—no need of embodied, lived perception, here; the darkness precludes their utility anyhow. 
Readers are endlessly warned of the dangers in pithy lines among which he lets slip that the year prior, 
presumably in the throes of “constant needles,” he had almost fallen into one of those crevasses, “back 
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when I had not particularly cared” (“My Life and Death”).  These ‘slips’ belie the kind of solidified 
subjectivity the writing tries over and over to master. It is as if the subject cannot help but confess these 
complexities, as when he writes, “I left rehab broken and low, but now my heart is full of self-respect…It 
is a risky thing to climb a mountain, particularly alone, but I finally feel worthy of this path and am still 
amazed to be alive to seek it. I do not want to die, but if I do, this view sure as hell beats the one of that 
empty man in the bathroom mirror” (emphasis mine). What does it mean to be ‘worthy’? What are the 
layers of risk that circulate within the lifeworld of any subject? What forms of morality and social 
evaluation inform the need, palpable throughout, to beat the view of “that empty man in the bathroom 
mirror?”  
Across the distance of the text, the “empty man” in the bathroom regards the man who would not 
mind dying in a solo attempt at North Howser Tower, each joined by a third who exists “beyond the 
locked door of my staff bathroom.” “The happy chatter of students begins to regain form,” he writes, “and 
a spot of sanity returns. I crawl up the sink to my feet and look to the face in the mirror, all reds and grays 
and blues of a landfill fire. Abandoned eyes. You fucking moron. This is such idiocy. You obviously need 
to dilute the fentanyl so you stop overdosing” (“My Life and Death”). All the many moments of self-
aware subjectivity look out from the text, look across at one another. To these iterations of writerly self, 
that empty man is regarded as lower than trash—burning trash, trash lit on fire to reduce it to ashes, to 
make it (seem to) disappear. You fucking moron. What I see in this ‘failure’ of dosing is an implicit 
hierarchical positioning that maps onto an ideologically informed value structure: it is the responsibility, 
the duty, of the liberated, self-empowered subject to enact his will over the inert, objective world to 
produce the social reality, not of his desires, but of his rational calculation, of the best possibility among 
many options. You titrated badly, you fucking moron. Just as the explorer sets out in the night to navigate 
a terrain only his mind can map and his body must obediently enact, this chemist or pharmacist must 
overcome the body of fentanyl, to incorporate it into his own, beyond the social mores of lesser men, 
thereby securing himself as superior to both drug and social rule. This is idiocy. The pattern of thought is 
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isomorphic with the evaluation of himself as finally worthy of taking the risk to solo North Howser 
Tower. You obviously need to dilute the fentanyl so you stop overdosing.  
One projection of Willie castigates the other. The figure of the side of himself that is worthy of 
castigation tends to find more direct expression in the opioid scenes of the piece, but it is also there, at a 
lower level of intensity, in the figures of childishness that, again, slip out. Most notably, there are a few 
references to the nervous or anxious habit of nail biting. On one occasion, in the context of a harrowing 
codeine experiment, Willie even calls himself “the nervy sort who chews his nails to the nub” (“My Life 
and Death”). He also recalls himself as an infant subjected to forms of unspecified stress habitually 
banging his head in frustration to the point of opening his skin and forming a subsequent scab, a habit he 
admits he continues, on occasion. He references having a ‘best friend’ named Quentin, whose function is 
to stare up at him in awe on a climbing adventure before his descent into opioid abuse. The concept of 
friendship reminds me of the fast intensity with which I remember making friends—‘best friends’—as a 
child. These tracings backward and forwards, the pacing through experience, the restless search for a 
moment of genesis, a why, to account for what would later happen—addiction, death—haunt the text. I 
wonder if Willie understood in his own terms, the genesis of his opioid use. Given the divided and 
unconsolidated nature of the self that I ascribe to, I suspect this point of origin remained diffused, looked 
different depending on the manner of gathering, eluding total capture. If this point of genesis is the absent 
center of Willie’s narrative account, which is how it feels to me as a reader of the account, then the 
melodrama that covers over it, the visceral renderings of acute pain and loss and overcoming and desire 
and joy fall like heavy sheets of rain. Why this melodrama? On the one hand, Willie gets to be the self-
authoring master, while, at the same time, on the other hand, the piece’s publication forces his discourse 
towards becoming, essentially, click-bait because this is what the sensationalistic genre and its readership 
demand. It does not confer insight as much as it obscures. In Willie’s writing, the moment of genesis that 
would explain the why of his death on opioids never arrives. The author’s pain and confusion radiate, the 
longing for a better answer seems ceded at the outset to static and solidified tropes, as salacious here as 
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ever, of the drug, the addict, addiction, the momentum of the narrative of inevitable—though 
regrettable—death. This is a culture (of representation, of selfhood, of mastery…) in crisis.  
 
Authorship and Writing  
I want to leverage the capacities of sophrosyne, to complicate the stable taken-for-granted 
binarisms that structure and stabilize familiar divisions between, for instance self and other, reading and 
writing, truth and fiction, to complicate the observations I’ve made so far, to capacitate complexity to 
proliferate without attempting to stabilize it. In this light, I notice a connection, false and imagined, 
between cultural crisis and this kind of complexity, as if the latter funds the experience of the former. In 
this situation it becomes the task of the writing/living subject to resolve complexity in order to quell the 
crisis. And, the first step in this kind of reduction or resolution is a return to the origin, the site of 
infection. 
 The origin, the first cause, the truth of this phenomenon known as opioid addiction functions as a 
therapeutic necessity in the addicted subject as much as it anchors the salacious drive to know in the 
reader of this story. What caused this tragedy? In a fashion similar to the aporia left in the tale of Nurse 
Jackie, we are left with only hints, scattered through a chaotic telling. To chart the story looking for its 
origin is futile. Even with its occasional dated headings (e.g., “August 2017,” “October 2013”), the tale is 
forced to include details that must have unfolded either well before or well after the inscribed date which 
leads the section. Remembering that this writing is marked by its posthumous publication multiplies the 
hauntings of each section. We have a now deceased Willie interjecting his ghostly addicted self into 
periods before his turn to opioids abutting sections in which an addicted Willie yearns for his own death; 
and further, a post-rehab Willie reflects on his past year’s struggles, commenting that he had “felt so 
much pain in this past year that there are bits of [his] past that feel like the memories of a different man’s 
life, polished so smooth their details are soft and vague” (“My Life and Death”). So strong is the desire to 
separate the one iteration of self from the other that it amounts to a proverbial death—even a killing—that 
completely severs the addicted self as part of the life of someone else. It is tempting to read this chaotic 
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narrative as an attempt at mimicking the experience of the writer in the reading, but it also connotes the 
(inevitably failed) attempt of full self-knowledge that would enable any memoirist to fully give account, 
from origin to end, of him or herself. What I do read between these separate but filial desires is the 
yearning to offer a final say, to snatch from the booming buzzing confusion a stable (maybe even heroic) 
identity. But, when there are people alive who knew the self-writing subject, even this fantasy is 
ultimately lost, complicated at best.  
A provocative way around the desire for an origin and etiology can be found by probing the 
interruptive force that forecloses any possibility to access these metonyms for Truth (i.e., origin, 
etiology). The only scene of relapse in the piece encourages us to laugh and deride the subject along with 
the writer. Yet there is a deep universalism that resonates.   
The pursuit of altered states is uniquely human. Sure, lab rats sometimes 
prefer drugs to water; some monkeys and insects will get drunk on 
fermented fruit. But only people possess the sophisticated lunacy to seek 
oblivion through asphyxiation, or a needle and some dodgy kitchen 
chemistry. Which is exactly how, years later, I would find myself naked, 
red as a sunburned tourist, and covered in hives, racing around my room 
in Squamish, BC, certain that my hairless head had somehow caught fire. 
I should have been outside climbing rocks or running under the giant 
cedars of the rainforest, but I had stopped all that when I began to hide 
from pain under the comfortable blanket of opioids. The cycle of short-
term fulfillment is a cannibal, and it quickly consumed my world. Opioid 
addicts have a 91 percent chance of relapse, according to some studies, 
and most relapse fully numerous times, if they’re able to stop at all. 
This was another lapse, though I can’t recall which one. What I do recall 
is the sudden craving, a force dwarfing gravity, and in my mad rush to 
sate the urge, I forgot that too much codeine causes a massive allergic 
response. Minor detail. I had run out or thrown out anything decent— the 
hydromorphone and Percocets I would crush, dissolve, and inject— so I 
had tried to extract the codeine from a handful of Tylenol Threes I found 
in an ancient first-aid kit while scratching around in my car for any 
remnants of drugs. I crushed the pills, put them in a coffee filter, and 
poured ice water over the powder to get a concentrated slurry in a shot 
glass, which I then placed in a giant syringe best suited for cattle, found a 
vein, and let ’er rip. It was in those moments of peace, having fulfilled 
the compulsion and scratched the metaphorical itch, that I realized my 
error and began to itch for real. I ran for allergy tabs and swallowed the 
lot. It was a tense period waiting for them to kick in, because it’s a fact 
that you just can’t scratch your entire body at once— especially if you’re 
the nervy sort who chews his nails to the nub. 
(“My Life and Death”) 
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I want to hold off on addressing the framing of this section which situates drug taking, addiction, and 
relapse as uniquely human experiences (conflated in a habit of elision and condensation that must be 
analyzed further), focusing instead on the images of Willie presented. Here, we find Willie “naked” and 
“red as a sunburned tourist,” racing around the room, convinced that his hairless head has caught fire. The 
simile comparing himself to a sunburned tourist pushes the sentiment towards the explicit: tourists are 
already loathsome in their insufficient knowledge of the local mores and their overzealous participation in 
local recreation, practices which emplace the everyday, mundanity of a locale into a sphere of reverence 
that only serves the tourist’s own gratification, even if that gratification carries a painful result along with 
it. A bald man racing around his apartment convinced of an impossibility completes the image’s affective 
resonance: this is darkly funny. We are encouraged to laugh at this image, along with the writer, and we 
are sanctioned to do so, as long as we also accept the hegemonic claims that “craving” is a force which 
“dwarfs gravity,” that intoxication marks an experience of insanity or madness, and that the pursuit of 
drug taking is inferior to more masculine directions of the will, like running through cedar forests or 
mountain climbing. This comic payoff comports with the sensational bargain struck by the editorial co-
authoring and coopting by the neoliberal dictum to write what sells. What we are getting in this section 
reveals the complicated fix within which the writer is caught. Furthermore, the Willie we are invited to 
imagine racing in circles around the room is still alive, and we laugh with him, we run with him. The 
darkly comedic invites a reader in. The Willie here is so alive and vitally present, racing around the room 
in perpetuity, the ghost of a writerly rendering that goes on and on, after the bodily writer has died.   
A different way to think about this ‘fix’ is accessible by remembering that the piece is an award-
winning co-writing, placed as a memoir and leveraged into publication by the popular specter of the 
opioid. It fits at least two related sub-genres: on the one hand, it is an addiction memoir, on the other a 
mountaineering memoir. Within both genres, a normative arc can be traced—exposition, rising action, 
climax, falling action, denouement. In the former, readers can expect a story that moves from the 
initiation of drug use into the degradation of addiction, the arrival at ‘rock bottom’ and the triumphant 
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resurrection of a healthy self through the protocols of recovery; in the latter, the discovery of an 
unclimbed, but sublimely beautiful peak, the preparation through repeated failures, facing the crux of the 
climb, and overcoming that crux, in which the writer conquers the peak, gaining a vision of reality few (if 
any) have ever or will ever accomplish or know. Yet, in both genres, things can always go sideways. 
Sometimes, over the course of a climbing documentary, the protagonist(s) fall(s) and die(s).41 This is a 
plausible answer to what is being lauded: the appropriate traversing of this five-part structure. It is 
comforting and recognizable just as it fosters the reader’s ability to both take pity on the writer in the 
wake of the actual loss that marks the piece and to moralistically indulge in the certainty that I, the reader, 
am, by my will, not caught up in such fraught existence. But these beautiful lies are beset on all sides by 
contradiction, confusion, and all the blank spaces, the absences and aporias connecting them.    
 
Conclusion, or, Notes on Escape 
What does all of this analysis generate? What grows from the generative tensions within “My 
Life and Death on Opioids”? 130 other people died the same way on the same day as Willie, but it is 
Willie’s story we find in a prestigious magazine, winning an honorable mention award by the National 
Magazine Awards. The sensationalism that leverages the tension between the uniqueness of Willie and 
the universality of addiction narratives has an ideological, hegemonic function: the liberal subject, the 
individual, masculinity, and the opioid-drug are all stabilized and maintained. The text performs a ghostly 
celebration of the rehabilitated Willie, the piece closing with his triumphant “step up toward the light” as 
he begins his final ascent of North Howser Tower. Knowing that he since died from an overdose, it is 
difficult not to read the piece as simultaneously grieving and celebrating the individual life lost, while at 
the same time functioning to caution the reader as to the ever-present danger of relapse in the “vicious, 
narcissistic disease” of addiction (as articulated by Nurse Jackie’s showrunner, Clyde Philips). Readers 
are invited into this image of Willie raised up towards the light, as if ascending, transcending. It is an 
																																																								
41 See, for instance “Point of No Return: The Joy Project,” a film that follows climbers Micah Dash, Johnny Copp 
and Wade Johnson in their attempt to summit Mount Edgar, a peak in Western China. All three climbers were killed 
in an avalanche and the film turned from and arc of triumph to one of tragedy.  
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image that echoes the final moments of Nurse Jackie, in which the screen fades into blankness and only 
sound remains: Jackie’s protégé, Zoe, says over and over “you’re good Jackie, you’re good” while the 
lines of Dionne Warwick’s song from the 1967 film, Valley of the Dolls, fade in over Zoe’s voice, “gotta 
get off, gonna get off, have to get off of this ride.” The bounded space-time of both forms of media end, 
the screen (re)turns to white—the implication of a transcendence that is also haunted by (the potential for) 
death. As readers are encouraged to lament the loss of Willie the grand hero, this scientist-mountaineer, 
the particularities that made him unique are flattened into the inertia of a modern-day tragedy in whose 
vicious itinerary enervation is seemingly impossible, save for the neoliberal answer to make better 
choices. Similarly, my partner upon finishing Nurse Jackie, simply commented: Why didn’t she just 
divorce her husband and go to medical school? I guess because if she had, there would have been nothing 
watch. For my partner, the drama of Nurse Jackie felt unnecessary and less captivating, something easily 
avoided through choice, will, determination. Stop snorting oxy and go to medical school. Easy. As to 
Willie, I suppose some version would have been stop wallowing and understand you’re just like everyone 
else who is also suffering from the conditions of late neoliberal life. I suppose these things are easier 
when you are far away, when they are located in someone else’s life.      
In the face of these determining valuations, I have sought to exercise readerly sophrosyne. This 
strategy enables me to forestall the (e)valuations of both Jackie and Willie through the terms of 
prohibition, in which the “fact” of their drug “abuse” de facto organizes them both through the ordering 
operations of the dispositif, which taxonomizes the opioid along the axis of use: authorized users are 
good, unauthorized users are ‘bad.’ The ordering of opioid “abuse” as a fact of the ‘bad character’ of the 
“abuser” evacuating their stories of all complexity, offering only moralizing sentiment—both Jackie’s 
story and Willie’s are offered as the kind of story with a moral at the end. Instead, reading against the 
taxonomic writing of the drug dispositif, I want to disaggregate character from the narrow terms of the 
drug dispositif by way of the phamakological unwriting of the drug—character, here, points away from 
binaristic notions of bad or good towards something closer to moderation. Reading moderately, reading 
through sophrosyne, I have sought to trouble the mainstream readings of these two textual sites. Rather 
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than shutting down the confusions, gaps, and absences that contour the writing, I have tried to allow them 
to proliferate. My goals in doing so are to mark, and move against, the sedimentations of hegemonic 
understanding that perpetuate the Opioid Crisis in particular and our sociocultural evaluation of drug use 
more generally. One insight that emerges from this reading is a distinct need to move beyond the 
language-game of addiction: it is a language-game that covers over the multiform complexity of 
substance use disorder phenomena while maintaining the very ideological formations that are productive 
of our modern experience with substance use disorders, including with the stabilization of drugs modeled 
after the ur-drug of the War on Drugs, the opioid. A further insight grows from the tense blurring of 
opioid use and mountaineering, a blurring that Willie makes explicit when he writes, under the heading of 
“November 2015,” “I prepared to exit an icy cave halfway up the 1,500-meter east face of Mount Temple, 
near Banff. I had not yet entered the world of opioids, but with flayed self-respect, I was already escaping 
my internal strife by chasing sensation. By fighting to live through near-death situations, I could find the 
high I needed to briefly escape the pain” (“My Life and Death”). In this remark, I read the importance of 
understanding drug use as an assemblage-experience of drug, set, and setting. The issue for Willie seems 
more traceable to the “flayed self-respect” than opioids or addiction. If he can substitute near-death 
climbing exploits for opioid use, as he suggests he did, then the difference that makes a difference 
between life and death is in the internal set, the sense of flayed self-respect and a blind escapist 
intentionality. It seems important to remember that Willie initiated his “sensation seeking” as a form of 
coping mechanism before opioids, and, continued these after his rehabilitation, which, itself, opened onto 
an unfigured relapse. Nurse Jackie seems to offer a similar conclusion. On the one hand, this directs the 
subject’s concept of self as a primary locus for the operation of substance use disorder and recovery; on 
the other hand, this materializes a more complicated terrain that exceeds the possibility of description in 
terms of pharmacological determinism: the inevitability of this kind of living is more strongly attached to 
hegemonic masculinity—which both Willie and Jackie seem to orbit around, seeming to desire the 
purpose and self-determination it offers/promises—and its circulation within neoliberal social formations 
than to any psychoactive substance. It redirects attention to those ideological rubrics of evaluation by 
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which one can access something like ‘self-respect’ or recognize events as successes, achievements, 
socially valuable exploits. And, so, it functions as a plausibly useful site for critiquing the ideological 
formations of neoliberal, biopolitical life with the hope of rearticulating patterns of knowing, thinking, 
and feeling, patterns that would lend themselves to more diverse and humane ways of being in the world 
together.  
In conclusion, I want to address relations between crisis and late neoliberal life in America that 
have been on display in these myths, highlighting the binarisms essential to the logical coordination that 
enables these myths to cohere, to make meaning, as well as to materialize the realities they represent. In 
both stories I have emphasized the operations of a social formation marked by neoliberal marketization 
and state resource retreat such that one figure, Jackie, fights arduously to stay employed, while the other, 
struggles with the precarity endemic to academic life alongside the blows to masculine subjectivity this 
regularly entails. A hospital whose resources, both material and human, are persistently degrading, 
replaced by increasingly shoddy market-based solutions forms the context of Jackie’s mythos. Jackie’s 
response is to redouble the masculine drive to work, to professionalize, to securitize her life through good 
employment—engaging whatever means necessary to do so, including opioids. Navigating arcane, 
byzantine bureaucracies that seem less interested in improving human life than in statistically optimizing 
outcomes in the interest of showing a profit on their balance sheet, it becomes difficult to hold fast to the 
moral calculus that regards the opioid as an evil distraction that takes the user away from the rationally 
self-interested pursuit of happiness. Indeed, this difficulty plants the seeds of skepticism in the 
ideographic concepts ‘rational,’ ‘self-interested,’ ‘pursuit of happiness.’ What do these notions come to 
mean, and how do they figure the Opioid Crisis? 
One way to forward an address is to notice the binarisms on which these concepts draw for their 
potency: rationality suggests the opposition mind/body in its linkage to Cartesian Enlightenment. Sitting 
in this semiotic chain, rationality is precisely that which, most pointedly and explicitly in Willie’s text, the 
drug is set against. Drug myths articulate the drug as a technology of madness, that impossibility or 
foreclosure of rationality; the image of infected rationality; that excess of rationality that must be excised 
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for the (late neoliberal) system to function. Self-interest contains the seeds for reflection on the 
man/woman binary, articulating a rationally evaluating self, unified in its desires, its interests, able to 
enact the necessary steps to cause, to effect access to that clearly perceived interest. Interest, desire, marks 
a semiotic link to gendered subjectivity, subjectivity understood in relation to sexuality and the gendering 
that follows it. In the social formation marked by crisis these notions of gendered subjectivity begin to 
dissolve, becoming flexible, transportable, mutable. Jackie is perceivable as monstrous in her opioid 
infected self-interest: becoming masculine in her pursuits for professional (and fiscal) security. At the 
same time, this perception as ‘becoming-masculine’ marks a struggle within the text that forces our 
reconsideration of the evaluation of her as monstrous. She is caught up by a neoliberal fantasy of the good 
life that includes a healthy marriage, healthy productive kids, all funded by fiscal security from a 
professionally rewarding career. Her conditions prevent access to this as the world disintegrates around 
her. If we can see her relation to cruel optimism formed along this inaccessible fantasy of the good life, 
the opioid becomes one more technology that facilitates her persistent striving in pursuit of this 
increasingly vanishing lifeform. What might ‘happiness’ mark in relation to this limit? 
“My Life and Death on Opioids” offers a response that is paradigmatic of late neoliberal thinking: 
the onus is on pursuit rather than happiness. If the mountaineering memoir can be thought an extended 
metaphor, the notion of a pursuit of happiness collapses to blind, perpetual, pursuit. What can be done but 
turn our sights forward and keep charging ahead, providing prey to this “wanton, primal beast,” desire 
(“My Life and Death”). This means bagging yet more peaks, subduing the wild and unruly natural world, 
bending the chaos to figure the cosmos by sheer, rational, manly, will. Representationally, this is mapped 
by Jackie’s elliptical trajectory back to where the story began, caught up, not by her bad choice to connect 
with the opioid, but rather by the late neoliberal ideological grid that produces the demand to choose, 
placing the onus for life on the individual whose capacities to live it all the while bilks. The lie of late 
neoliberal life that we can perceive here is that while neoliberalism sets up the logic of making good 
choices, it nonetheless prevents any possibility by rerouting, undercutting, prefiguring all choice as bad, 
risky, dangerous. To take a brief example, look at the problematics of the ‘approved’ pleasurable forms of 
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relief that are left to us: fast food, concentrated sugar, binge drinking and binge media consumption. 
There is no escape of bad choices in this black-and-white, extreme form of logic that produces a never-
ending tide of (failing or impossible) wellness solutions and dietary regimens. And the concept of 
moderation, of sophrosyne, becomes ever-more imperceptible, incalculable, unspeakable.   
In what can we plausibly invest our affect, here? Is there a safe option? Jackie’s line of flight 
would suggest that discarding a notion of safety could form the first step in a new direction. Willie’s 
reminds us that all lines of flight run the very real risk of death. Jackie teaches us to deconstruct the 
overriding logics by which we evaluate safety and risk to step outside the limited, provincial notion of the 
good life that we are left with by late neoliberalism. What if Jackie could pursue a different track? What if 
her calculus elevated her own desires to the level of worthiness required to buck the cost-benefit relation 
that makes nursing seem like the only stabilizing activity that can meaningfully and positively hold her 
subjective identification? What if she could identify multiply, the way that O’Hara suggests? And by what 
means could she engage in this deconstructive reevaluation? What kind of community would it take to 
open her thinking? What kinds of concepts might facilitate a shift beyond neoliberal rubrics of 
evaluation? And what forms of agency do these questions entail we imagine, in order to rearticulate 
sociality to accept and support the flourishing of the diversity of ways of being in the world together this 
broadened sense of agency suggests? In lieu of the taxonomic structuration authored by the drugs 
dispositif, approaching Jackie’s story through readerly sophrosyne, these questions (and more) proliferate, 
free, now, to spark new associations, create new worlds, new desires.      
The figure of desire haunts the opioid in these myths, and with it, corresponding notions of 
pleasure. Can we take Willie at his word, that the opioid marks the exit for his escape from pain, or is it 
some form of pleasure he seeks? What do we, as spectators and readers, desire from these myths? What 
do we enjoy when we consume them? I have suggested that the drug myth interpellates its consumer as a 
judge of both the moral character of the personages on display and of the relative value these lives 
command. This situates our agential capacity on a par with the abstract codes or rubrics of evaluation 
stabilized by late neoliberal ideology: we sit as living arbiters of the code, the law, and we take pleasure 
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in meting out its determinations. This implicates us in the very phenomena we pretend to objectively 
adjudicate, from afar, from beyond the screen or page. Implicitly this calculus allows us to determine who 
is worthy of care, aid, support and who is worthy of punishment, censure, and shame. We have to 
recognize that the same movement by which we pretend to distance ourselves from these objects of 
evaluation enables us to distance ourselves from our complicity in those very violations of the code we so 
happily apply to these textual others. As soon as we recognize this, we can begin to adopt the ethical 
mantle for acting differently. To some this may suggest forthright, immediate action: boycott media 
which reproduce such negativities; enjoin activist pursuits to change the world from the proverbial grass 
roots. To others, a subtler response may present itself: the kinds of small acts that can accrue in more 
durational forms of change like mobilizing person-first language in writing and speaking, or intentionally 
reevaluating our relationships to late neoliberal hegemony—where do we struggle, where are we 
rewarded, where do we obtain our pleasures? The gamut of potentials that exist between the poles of the 
subtle and the straightforward are all worthy of consideration, they are all possible elements to 
rearticulating the social formation beyond crisis.  
Can we get beyond crisis? There is a way to conceive of even the growing daisy’s life as marked 
by crises—of drought, of poisoning, of disfavor (they are, after all, weeds, those unwanted flowers at 
garden’s edge). But paying close attention we can find that it is all in a conception. Certainly, we can get 
beyond crisis, but it will take a significant amount of conceptual work. I have suggested a deconstructive 
reading facilitated by Derrida’s elaboration of pharmakon. Here, I want to emphasize the multiplicity that 
Derrida’s rendering signifies: pharmakon can be rendered by a litany of signifiers beyond simply the 
poison/cure translation often emphasized: “In this way we hope to display in the most striking manner the 
regular, ordered polysemy that has, through skewing, indetermination, or overdetermination, but without 
mistranslation, permitted the rendering of [pharmakon] by ‘remedy,’ ‘recipe,’ ‘poison,’ ‘drug,’ ‘philter,’ 
etc.” (1981, 71). Noting the linguistic strategies of, “skewing, indetermination, or overdetermination,” the 
fact of this multiplicity, the fact of the polysemic impossibility, prevents a final pinning down. This 
multiplicity opens onto the dynamism pharmakon always already implies, a dynamism that articulates, for 
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example, the specter of the living translator engaging in the arduous work of translation; the contextual 
effects implicit in the act of translation and interpretation; the relative weighting, that is, the dosing, of 
these conceptual efforts—selecting which signifier to render which translated signification, in which 
instance, for example. This consideration points us back to the vegetal insight of an always already 
growing reality. To return to the daisy, we can remember, even pulled from the soil, it can still live on by 
seeding a new generation, or by dipping its exposed roots in an advantageous new plot. To return to 
Jackie and Willie, this points to accepting and then working from a generous, hopeful, and generative 
address to the ethical question of what to do in this life to produce the good life.  
The multiplicity of pharmakon, its polysemy, renders both a more complicated notion of agency 
for both Jackie and Willie, while also complicating the straightforward rubric of evaluation to which 
spectators and readers hold them. In doing so, we can recognize the fragility of both Jackie and Willie’s 
cleaving to too strong a sense of stable, unified subjectivity. Indeed, their desire for a complete, self-
mastered and self-mastering subjectivity, a masculinized fantasy handed down from western liberal social 
formations, can ultimately bear the responsibility and mark the loci of their respective death-drives. There 
is nothing surprising about this: death-drive, is, after all, theorized as a root force in all western 
subjectivity. Their fragility, then, is marked by a rigid conformity to the spectral, impossible image of 
subjectivity endemic to western social formations. The affective discomfort we feel when attending to 
these stories is the uncanny similarity their struggles can bear to our own, while the opioid figures the 
tertium quid route to stabilizing our judgement: the opioid, the drug (of the Drug War), provides a 
material receptacle for our affective investments that stabilize our judgements about Jackie and Willie—
whatever these may be, however nuanced or hegemonic—allowing us to distance ourselves from their 
struggles by pointing to this material instantiation of the flaw we suppose animates them, but not 
ourselves. We are, in other words, always already lacking subjects in search of objects that promise to fill 
that constitutive lack; what changes between us is the moral evaluation of their chosen objects in relation 
to our own. In recognizing this we are forced to consider another relation to the pharmakon that Derrida 
unearths: the role of the scapegoat. It would seem, in other words, that Jackie, Willie, and the opioid mark 
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sites of the scapegoat, that unavoidable necessity that promises to return society to order after calamity, 
after crisis. 
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CHAPTER THREE 
Cultures of Rebirth: Drugs in/and the Psychedelic Renaissance 
 
Psychedelics have a tricky, trickster-like relationship to the field of contemporary American 
drugs discourse. They are not seriously considered addictive in the ways that diagnostic manuals describe 
the phenomenon of substance use disorder. They are non-lethal.42 They pose little individual and social 
risk in relation to other psychoactive substances—e.g., alcohol—routinely consumed by humans. 
Transhistorically and transculturally, they have played, and continue to play, a pivotal role in human 
social and intrapersonal life, inspiring an immense quantity of literature—academic and scientific, as well 
as wild, poetic, popular, personal, and otherwise ‘unofficial.’ Nonetheless, in the contemporary United 
States, psychedelics are popularly considered dangerous, illegal, mind-destroying, even lethal substances, 
and are listed as such in the DEA’s Schedule I.  
In the present chapter, I attend to psychedelic literature housed in the Internet archive 
Erowid.org—a compilation of anonymous, first-hand narrative accounts by persons who have taken 
psychedelics. In doing so, I leverage the proliferative, both-and quality of the pharmakon as a 
deconstructive reading strategy that allows me to foreground the ambiguity, undecidability, and 
ambivalence of the psychedelic against the (over)determining logic(s) of the drugs dispositif, whose 
taxonomic operations work to stabilize the meaning and secure the value of the psychedelic in the 
contemporary United States. Focusing on the tensions between the drugs dispositif—the mobilization of a 
particular set of taxonomic distinctions that stabilize the proliferative discourses around the drug—and the 
drug as pharmakon, the very proliferation of possible meanings and values of drugs that the dispositif 
																																																								
42 Though, certainly, some can produce significant health consequences under the correct conditions, and the vague 
category of “new psychoactive substances” formerly known as “research chemicals” articulate lethalities and 
damaging risks at rates yet to be discovered, determined, and analyzed. 
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attempts to foreclose, I examine the living excitations of psychedelics which escape the determining 
language and logic of the drugs dispositif. This analysis takes seriously those elements which are 
marginalized and dismissed under the auspices of the drugs dispositif as the weird flotsam and jetsam 
characteristic of psychedelic experience, arguing that it is precisely because these elements escape the 
taxonomic structure of the drugs dispositif that they are dismissed as crazy and dangerous. Because my 
aim is to attend to the generativities that emerge when the psychedelic as pharmakon and the psychedelic 
as a drug of the drug war, a drug as articulated by the drugs dispositif, are placed into friction, I situate my 
analysis within the discursive landscape in which these pressures and tensions are most poignantly 
brought to a head: within the resurgence of interest in psychedelic compounds for medical research and 
practical, clinical purposes, the Psychedelic Renaissance.43   
Readers unfamiliar with the challenges of classifying psychedelic substances might be surprised 
to learn the extent to which psychedelics unwrite the terms of prevailing forms of taxonomic capture. 
Therefore, the chapter proceeds by first offering a brief discussion of the substances themselves, asking 
the seemingly straightforward question: what is a psychedelic? Considering those substances named 
‘psychedelic’ in their biochemical and etymological substrates, this subsection explores the language-
games that have materialized psychedelics such as they are understood in the contemporary moment. The 
term ‘psychedelic’ is of relatively recent vintage, and remains entangled within struggles emanating from 
diverse epistemological domains including, but not limited to, neuropsychopharmacology, popular 
																																																								
43 The Psychedelic Renaissance names a resurgence in medical research into psychedelics following the 
failed/foreclosed era of psychedelic exploration beginning around 1938 when the Swiss pharmacologist Albert 
Hoffman first synthesized LSD while working at Sandoz Laboratories and ending with the criminalization of the 
class in 1967 and following—among other episodes—the infamous Manson Family murders in 1969, the 
popularization of Timothy Leary’s 60’s-era slogan “tune in, turn on, and drop out,” and the CIA’s infamous MK-
ULTRA program. If the era roughly between 1940 and 1969 signal an early surge in wide-spread interest in 
psychedelics, the Psychedelic Renaissance (ongoing) signals a rebirth. In response to the criminalization of MDMA 
in the UK and the United States in 1986—and in the midst of the so-called ‘crack epidemic’—the Psychedelic 
Renaissance began with the founding of the Multidisciplinary Association for Psychedelic Studies (MAPS) by 
American activist-researcher Rick Doblin. Other research organizations advocating for medical and research access 
to psychedelics emerged contemporaneously. They include the Heffter Research Institute, the Beckley Foundation, 
The Council of Spiritual Practice, the Gaia Media Foundation, and continues with the establishment of conferences 
and gatherings like Horizons: Perspectives on Psychedelics, Breaking Convention, and Psychedelic Science. Ben 
Sessa, psychedelic psychiatrist and researcher, adds Internet sources Bluelight.com and Erowid.org to this list of 
collaborations and organizations central to—and driving—the Renaissance.            
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psychonautics, and critical religious studies.44 Because my analysis requires a finely grained rhetorical 
attunement to specialized language and opaque etymologies, this subsection traces consonant 
epistemological discourses of biochemistry, drawing attention to the challenges and failures endemic to 
attempts to categorize these substances according to functionalist descriptions of each substance-type’s 
effects on human subjects.  
From this discussion on the psychedelic’s uniquely unstable etymological foundation, the chapter 
next moves through a cultural axiology that considers the history of psychedelic substances in the popular 
American imaginary, asking: what are the historical events/features that have contoured the ways in 
which the psychedelic has come to signify, and be valued, in the popular American commonsense? This 
axiology of American psychedelia focuses on the major flashpoints in the modern understanding of 
psychedelics. This historical account will likely be at least somewhat familiar to readers colloquially 
aware of the rise in cultural prominence of the psychedelic in the United States in the 1960’s, its role in 
the ‘hippie’ counter-cultural movement, and its notoriety following, for instance, events like the Manson 
Family murders in 1969. The purpose of this subsection is to excavate some of the determining cultural 
assumptions about psychedelics and to point to the ways in which much of what is commonly taken for 
granted about psychedelics is the product of the stabilizing efforts of the drugs dispositif, a block of 
intersecting discourses whose aim is to fix and maintain a set of taxonomic distinctions that squeeze out 
proliferative, competing discourses that articulate the psychedelic as anything other than drug-poison (and 
therefore risky, bad, deviant, contaminating etc.,).   
From this brief examination of the social history of psychedelics, the chapter next moves into a 
consideration of Psychedelic Renaissance, a moniker that signals the resurgence of interest in 
psychedelics following their criminalization in the late 1960’s. A contemporary movement, the 
Psychedelic Renaissance is invested in moving psychedelics from their current Schedule I status to one in 
which medical research, and clinical applications involving their administration might be made legal. This 
																																																								
44 A “psychonaut” is someone who engages with psychedelics explicitly to explore consciousness, someone with a 
vested interest in psychedelic practice as a deliberate and valuable component of human life. 
  130  
subsection provides an account of the terms of emergence through which the Psychedelic Renaissance 
was consolidated, and examines the features of its commitments as they intersect with the discourses of 
the drugs dispositif. 
 From this foundational work, designed to equip reader with a sense of the etymological, 
historical, political, social, and scientific forces at work in the term “psychedelics,” I move into a 
consideration of an important textual site at which the meaning of the psychedelic—the meaning made 
coherent by the ongoing investment in/of the drugs dispositif—is placed under pressure. An archive of 
information concerning psychoactive substances, and including anonymous, self-reported psychedelic 
experiences, the website Erowid.org is an online portal that takes readers into the world of psychedelic 
experience. A non-profit educational organization, Erowid began accumulating, organizing, and 
distributing information “documenting the complex relationships between humans and psychoactive 
substances” in 1995, in the middle of Georege H. W. Bush’s “Decade of the Brain.” According to medical 
anthropologist Nicholas Langlitz (2012), Bush’s “Decade of the Brain” initiative provided the initial 
impetus (and significant funding) for research into cognitive and neurological processes that provided 
institutional support for the birth and burgeoning of the Psychedelic Renaissance. Erowid.org, thus, 
functions as a living archive of the Psychedelic Renaissance, including the unsolicited, voluntary self-
reports of contemporary psychonauts. These autoethnographic accounts of psychedelic experience are 
collected alongside academic research, legal interpretations, recipes for preparation, safety data on routes 
of administration and dosages, philosophical and religious interpretations of psychoactive substance-
inflected experience, as well as other anthropological, sociological, and medical insights.  
While Erowid.org collects and disseminates information concerning all psychoactive substances, 
the so-called “vaults” related to what can provisionally be called ‘traditional’ or ‘classic’ psychedelics—
LSD and Psilocybin—form the focus of this chapter. My close reading of the experiences reported by 
psychedelic consumers hinges on the questions: 1) what myths of the psychedelic/drug are active in these 
reports, 2) by reading through the proliferative both-and valence of pharmakon, what other discourses are 
at play, and in what ways do these other discourses bedevil the triumvirate (criminalization, 
  131  
medicalization, harm reduction) of the drug dispositif whose mythic structure has overdetermined the 
drug and psychedelics, to tragic ends, for so long.  
 
What is a Psychedelic? 
The field of potential substances—and practices—that qualify as psychedelics is broad. 
Biochemistry adopts a structural and functional mode of classification that separates psychedelics by their 
molecular structure in one movement, and by their ‘effects’ or neurochemical function as reported by 
human bioassay in a second movement. To this positivistic understanding I want to add an etymological 
consideration to performatively destabilize, or perform the destabilizing, of this classificatory double 
movement as well as to indicate the dynamic, ongoing, processual nature of this newly flourishing field of 
study.  
The modern biochemical/biomedical establishment of the category ‘psychedelic,’ is an unsettled 
terminology that relates to those substances that cause profound alterations of interoceptive and 
exteroceptive perception, mood, and other cognitive processes. From the perspective of pharmacology, 
the category is trifurcated pharmacokinetically, according to how the chemical behaves in a human 
subject, into: 1) serotonergic psychedelics, including the so-called ‘classical psychedelics/hallucinogens’ 
mescaline, dimethyl tryptamine (DMT), lysergic acid diethylamide (LSD), and psilocybin (‘magic 
mushrooms), 2) empathogen-entactogens such as methylenedioxymethamphetamine (MDMA) and, 3) 
dissociatives such as phencyclidine (PCP, or ‘angel dust’). In contrast, from a biochemical perspective, 
the class is not trifurcated but instead is bifurcated, this time according to its molecular structure, into 
phenethylamines and tryptamines. For biochemists, the presence of a phenethylamine or tryptamine 
molecule is the dividing line for categorization and not how the drug “behaves” in the human body.  
The discord between the taxonomic structures of biochemistry and pharmacology is an example 
of the psychedelic acting as a phamakon: while the drugs dispositif produces taxonomies—a mode of 
capture that attempts to stabilize the proliferative valence of the pharmakon—the drug-pharmakon 
exceeds them, unwrites them. The discourse of “science,” in which “science” signifies as a realm of pure 
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and objective truth and black-and-white distinctions, is an important touchstone for the drugs dispositif. It 
is deployed as “evidence” to support policies of criminalization (the drug is too dangerous to circulate 
within the social body and therefore must be prohibited), and medicalization (the drug is unsafe in the 
hands of the private user outside the supervision of the medical apparatus). Yet, as the example of 
lysergic diethylamide (LSD) shows, this (according to pharmacologists) classical 
hallucinogen/serotonergic psychedelic (according to biochemists), does not fit neatly into existing ‘pure, 
objective, black-and-white’ scientific categories. In order to solve this overflowing/proliferative quality of 
LSD, rather than continue an unproductive dispute on the level of taxonomic capture, following its 
discovery in 1938, “science” simply created a new subcategory in which to organize LSD, a class created 
to account for the profound functional changes induced by the substance, and acknowledging that it does 
not neatly fit into existing molecular-structural categorization. LSD thus, demonstrates the mutability and 
dynamism of the psychedelic; strikingly, rather than engaging LSD in accordance to this dynamism, the 
medicalization discourse of the drugs dispositif simply produces more taxonomic categories in order to 
hold the psychedelic stable and render it legible in existing modes of capture and corresponding systems 
of value (e.g., drugs are poison). Meanwhile, those substances which are considered ‘classic psychedelics’ 
are also those which are still considered ‘classic hallucinogens’ and includes the lysergamides, 
tryptamines, and some phenethylamines (sometimes, by some scientists).  
The category of ‘dissociatives’ is further bifurcated into NMDA-agonists and Kappa-Opioid 
receptor agonists. Dissociative anesthetics like phencyclidine (PCP) bind with NMDA receptors and 
produce more intense experiences of ‘derealization’ and ‘depersonalization’ (experiences of one’s 
environment no longer feeling real, and experiences of detaching from and being able to observe one’s 
self, respectively) than the serotonin agonists. K-opioid agonists like ibogaine and salvia divinorum 
produce intense experiences of disorientation, and experiences of ‘entity-contact’ (interacting with 
‘beings’ like spirits, ghosts, aliens etc.) more frequently than classic psychedelics, and induce a complete 
loss of reality-perception including the experience of having one’s consciousness housed in external 
objects like a cloud, a pane of glass etc.  
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Empathogen-entactogen substances like Methylodioxymethamphetamine (MDMA) stimulate 
serotonin releases that produce experiences marked by empathy and euphoria, heightened self-awareness, 
connectedness (often relayed through the language of love) and openness, though visual and aural 
perceptions are relatively less affected (which is not to say, unaffected) by this class of substance. Thus, 
the functional separations between these substances can range from the subtle, a change in degree rather 
than kind, to the dramatic. The recurrence to subjective descriptions of human bioassay is suggestive of a 
deep reliance on the linguistic strategies of test subjects. In light of the increasing complexity in our 
collective understanding of the many roles performed by serotonin, for example, this makes sense. Many 
different psychedelic substances can produce similar subjective experiences connected to related, but non-
identical, channels of neurological activity, and many similar ‘looking’ psychedelic substances—at the 
formal, molecular level—can produce relatively different forms of subjective experience. From this 
confusing state of affairs, of knowledge and knowing, I read an active substance, the psychedelic, as a 
pharmakon, dynamically refusing—refusing through its very dynamism—the taxonomic desires of 
positivistic epistemology. That a “scientific”—and therefore positioned discursively by the drugs 
dispositif as infallible—classificatory schema fails on the level of molecular form and must recur to the 
ambivalent, subjective, semiotic register of phenomenological ‘trip reporting,’ in order shore up its force 
and continue its praxis places the drugs dispositif on unsteady terrain to say the least. 
An etymological inquiry into the field of psychedelics clarifies the complexity into which this 
recurrence gestures, even as it reveals the trick of this biochemical first pass. Imposing a sort of historicity 
to this etymological development is likewise instructive. For instance, the earliest scientific language used 
to describe the class of substances under review here is “psychotomimetic” from research conducted in 
the 1940s, meaning a substance that mimics psychosis. The main utility of these substances, as was 
conceived then and persists in the Psychedelic Renaissance today, can be likened to the use of cellular 
dyes as facilitators in observing biological activity. Psychotomimetics, it was thought, could induce 
psychosis-like states in otherwise healthy subjects, allowing researchers to observe the mechanisms 
through which psychosis is produced in the brain; clinicians tried to use these substances to understand 
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the phenomena, psychoses, that they attempted to treat from within the experience of so-called psychosis. 
On the heels of this terminology came terms like psychodysleptic (that which brings about a dreamlike 
state) and psychotaraxic (that which alters the mind) both of which gave way to the more generic term, 
hallucinogen, or, that which produces hallucinations. The etymology of the term ‘hallucinate’ is 
instructive of the semiotic chains that constitute the cultural meaning and value of the term, hallucination: 
from the latin ‘alucinari’ meaning “to wander (in the mind), dream; talk unreasonably, ramble in 
thought,” thought to derive from the Greek alyein, meaning “to wander in the mind, be at a loss, be beside 
oneself (with grief, joy, perplexity)” and “to wander about.” English definitions generally inflect some 
notion of the relation between true and false perceptions, regarding hallucination as “false impressions or 
perceptions in the mind.” The term ‘hallucinogen’ maintains currency and purchase in medicalized 
discourses of psychedelics and signals this discourse’s concern with, and privileging of, ratiocentric 
reality. 45 Here, I think it is worth highlighting that the twinned concerns of reasonableness and truth are 
established in opposition both to mental illness (psychosis, madness) and a penchant for wandering—a 
wandering that makes me think about the slipping, sliding chain of signifiers in de Sausseurian linguistic 
theory, a wandering that for Derrida is endless, that prevents meaning from ever fully arriving. Yet, while 
all signifiers slide, drugs, as pharmaka, perform an active unwriting both of the binary terms by which 
they are organized and held stable by prevailing drugs discourses; and, as they proliferate meanings that 
wildly exceed the terms of either/or, existing in direct violation to the law of non-contradiction, they 
author an unwriting of the binary structure itself.    
Amidst ongoing jostling over what to call these substances, the most recent extended meditation 
has concerned the coinage of the terms ‘psychedelic,’ ‘empathogen,’ ‘entactogen,’ and ‘entheogen’. The 
term ‘psychedelic,’ meaning “mind manifesting” (from the Greek, psyche, for mind, and, delos for 
																																																								
45 Psychedelic psychiatrist and historian of psychedelics Ben Sessa clarifies that ‘hallucinogen’ is also 
phenomenologically inaccurate as it suggests ‘the perception of something that isn’t there.’ According to Sessa, 
psychedelic phenomena are more precisely understood as illusions, which he renders as ‘perceptual distortions of a 
genuine stimulus,’ a definition which connects provocatively to Andrew Smart’s recent work (2016) suggesting all 
of subjective human reality fits this basic category. The suggestiveness of these connections bears out the haunting 
desire and drive for a clear and immediate access to Truth, the Real etc., deeply inscribed in and by the taxonomic 
gaze. 
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manifest), was coined in the late 1950s by British psychiatrist and psychonaut Humphrey Osmond in 
conversation with British writer and psychonaut Aldous Huxley. The term signals that psychedelic 
substances are those substances which allow perceiving-consciousness: perception of the processes of 
consciousness itself, not limited to any single perceptual dimension. Huxley’s coinage, phanerothyme46, 
similarly suggests that these substances make visible something that is not usually regarded as 
perceptual—the soul (from the Greek phaneroein for visible and the Greek thymos for soul). This 
materializing in perceptual experience of the soul suggests a transubstantial concern that circulates 
beneath the surface of biomedical discourse, upsetting the terms of biomedicine’s purview as those 
phenomena that are directly accessible and articulable as objectively verifiable points of data.  
The tenuous rhetorical hold biomedical discourse has over the dynamism of the psychedelic is 
particularly evident in the recent (1990’s) discussion of the terminology ‘empathogen’. In 1993, Professor 
of Medicinal Chemistry and Pharmacology at Purdue University, David E. Nichols, responded to the 
Multidisciplinary Association for Psychedelic Studies (MAPS) Newsletter to weigh in on “The Great 
Entactogen-Empathogen Debate.” Aside from the great delight in watching scientists debate rhetoric, this 
conversation (including Nichols, psychedelic psychologist Ralph Metzner, and psychedelic psychologist 
Richard Yensen) demonstrates a precise moment at which biomedical discourse breaks down, reaching 
instead into the language of art and literature to substantiate their argumentative claims. This breakdown 
and subsequent rhetorical ‘borrowing’ clearly demonstrates the rhetorical nature of scientific work—a 
realm popularly considered to be ‘objective’ and therefore free of this form of ‘artifice’—as well as the 
rhetorical structuring work that Nichols, Metzner, and Yensen participate in as arbiters of medicalization 
in order to stabilize the meaning and secure the value of the pharmakon-psychedelic as a drug. Metzner is 
perhaps the most obvious example in this regard with his framing appeal to the Mad Hatter in Lewis 
																																																								
46 The playful spirit of this naming practice included the trading of poetic verse between the two psychonaut-
scholars: Huxley penned, “To make this mundane world sublime / Take a half gram of phanerothyme” to which 
Osmond responded with, “To fathom Hell or soar angelic / Just take a pinch of psychedelic,” (Tanne, 2004) 
indexing not only the joyful affect in their conjoint pursuit, but also their awareness of the radical, intense alterations 
of consciousness made possible with these ambiguous, ambivalent substances. Their naming practice appeals to the 
unifying of the artistic and scientific in a transparent, joyous way that ought inspire the kind of horizontal, 
empathetic, conviviality claimed for and by contemporary psychonautics.  
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Carroll’s Adventures of Alice in Wonderland. The poignant intertextuality between Carroll’s work and the 
cultures of psychedelics aside, the debate unfolds with each scientist selecting his preferred term and 
citing reasons that range from utility in medical discourse to concerns that the phonetic/homophonic and 
lexicographic parallelism with the term ‘pathogen’ in relation to ‘empathogen’ might unwittingly 
stigmatize the substances in question. The main concern that the entactogen-supporters (Nichols and 
Yensen) cite is a fear that ‘empathogen’ moves clinical practitioners and researchers away from a 
complex understanding of ‘set’ and ‘setting’ dimensions in psychedelic experience by implying 
empathogens directly and chemically cause experiences of empathy.47 Metzner points out that this 
concern is not avoided by the move to ‘entactogen’ (that which generates an introspective sense, literally, 
that which generates an experience of touching-within). This rhetorical squabble somewhat explains the 
emergence of the hyphenated, compromise category, “empathogen-entactogen.” Two interesting points 
that emerge from this conversation are: (1) that the technical, academic desire for linguistic objective 
clarity in this conversation about drugs cannot hold in relation to any field in which, as de Saussure 
suggests, signifiers are always sliding across so-called established lines, and (2) that this conversation 
unfolds in relation to the specification of MDMA’s classification within the category ‘psychedelic.’ 
Whether MDMA ought to be considered a psychedelic is a question that marks the re-emergent 
vibrancy of this (seemingly) novel field of research. The early and confused state of psychedelic 
taxonomy indexes the instability, the unconsolidatedness, of the field itself. At the same time, the 
interpenetration of popular practice in relation to medicalized practice is on display: that folks are 
interested in engaging with psychedelics apart from medical-therapeutic applications bedevils the 
medicalizing discourse that seeks to contain the Psychedelic Renaissance and psychedelics more broadly. 
MAPS has contributed to this discussion more recently in a way that fixes my attention generatively. In a 
																																																								
47 The ‘drug-set-setting’ triad of psychoactive experience, formalized by professor of Psychiatry, Norman Zinberg 
(1984), but popularized much earlier in the psychedelic subculture of the early 1960s, most notably by Timothy 
Leary, indicates the assemblage-like nature of psychoactive experience. The “set” refers to the internal conditions of 
the substance-ingesting subject, including that subject’s mood, expectations for the experience, prior familiarity with 
the substance, historical awarenesses, preconceptions, beliefs, values, attitudes etc. The “setting” refers to the social 
and physical environment in which the experience is to unfold. The “drug” dimension includes type, dosage, and 
method of administration.  
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clip from the documentary MDMA: The Movie posted in the MAPS multimedia library (Sferos, 2015), 
MAPS founder, public policy scholar, and psychedelic psychologist Rick Doblin explains that, 
“‘Psychedelic’ means to manifest the mind…Dreams are psychedelic, meditation can be psychedelic, 
non-drug techniques like [psychedelic psychotherapist Stanislav Grof’s] Holotropic Breathwork, like 
hyperventilation, like ecstatic dancing—all sorts of things are psychedelics. Marijuana is a psychedelic, 
MDMA is a psychedelic.” Rather than closing down, narrowing, or delimiting the psychedelic field, 
Doblin’s description radically opens it; his formulation also demonstrates the slippage in signification as 
the term alternates from an adverb that describes a kind of activity, to an adjective that describes a kind of 
substance, to a noun naming that substance. This is an essential observation that connects the psychedelic 
to pharmakon along the lines of simultaneous being and becoming, along the lines of substance, meaning, 
affectivity, and activity. 
As the present analysis prepares to exit this provocative field, it is worth dwelling a moment on a 
final terminology that was introduced in the late 1970s and which has slowly gained currency in the world 
of psychedelics: ‘entheogen.’ A portmanteau of the Greek ‘entheos’ meaning ‘divinely inspired,’ the term 
signifies a substance which produces an experience of “God within.” Its coinage was developed by a team 
of ethnobotanists and classics scholars in The Journal of Psychedelic Drugs in order to avoid the stigma 
these researchers perceived in connection with the terms ‘hallucinogen’ and ‘psychedelic.’48 The 
introduction of this contested term indicates the conscious efforts on the parts of scholars to navigate the 
political and cultural dimensions of their work—to avoid the stigma was at least partially motivated by 
creating a terminology that would allow researchers to continue their work without courting unwanted 
negative attention. This negotiation of the intersections of language and culture is indicative of the 
instability in this field of scholarship—an instability that is quite visible here, but which constrains all 
fields of inquiry.  
 
																																																								
48 For greater detail on the coinage, see: Ruck, Carl A.P., et al. “Entheogens.” The Journal of Psychedelic Drugs. 
Vol. 11, no. 1-2, 1979, pp. 145-146.  
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The Psychedelic Renaissance 
The rhetorical posturing I have just addressed is not incidental or superfluous—an interesting site 
to analyze the effectivities of language-use: these naming strategies condition the possibility for the re-
emergence of the study of the substances addressed by this rhetorical debate. Renaissance, re-birth, points 
to a prior, which is not necessarily to say original, birth. To be re-born, a thing has to have first been 
born—with the enthymematic suggestion that the thing may also ‘die’ in between birth and re-birth. It is 
useful to recount this ‘birth’ as a way of understanding the colonization of the Psychedelic Renaissance 
by medicalization. This colonization is neither total nor complete, but rather functions in a way that closes 
down perspectives from outside the grid of intelligibility of medicalization—like those of spiritualization 
which I will address later in the chapter. To trace this ‘first birth’ is to relay a brief social history of 
psychedelics in the US that helps clarify the degree to which psychedelics have been, and continue to be, 
caught up in medicalization discourses. 
Psychedelics have been part of human cultures since the eras of prehistory. Preeminent scholar of 
shamanism, Mircea Eliade (1992), addresses these substances as ‘archaic,’ while psychedelic psychiatrist 
and author of The Psychedelic Renaissance, Ben Sessa (2012), describes these substances as ‘ancient.’ 
Political philosopher Michael A. Rinella (2010) points to the importance of psychedelic substances 
decocted into the wine used in symposia ceremonies of ancient Greece, while ethnomycologist and 
psilocybin popularizer R. Gordon Wasson (1978, 1986) has written extensively on the probable 
importance of psychedelics in the ancient Greek Elusinian mysteries. Ergotism, poisoning by the ergot 
fungus which grows on many grains, especially rye, and from which Albert Hoffman first synthesized 
LSD, has been posited as an important pharmacological vector in the production of witchcraft scares.49 
																																																								
49 Most notably those of the 17th century in Salem, Massachusetts. There, it is hypothesized (Caporael, 1976; 
Matossian, 1989), ergot growing on rye was milled into flour which produced contaminated bread that ‘poisoned’ 
several young women in the community who, after undergoing characteristic psychedelic-type experiences, were 
tried as witches and then executed. Challenges to the hypothesis attempt to discredit it on the basis that all of the 
cases of allegations of bewitching were unlikely to be fueled by ergotism. Caporael’s response and clarification has 
been that the moral panic surrounding witchcraft need not have been entirely produced by ergotism; rather, the few 
early cases, in her argument, likely provided the material experience that fueled the subsequent social hysteria 
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Terrence McKenna (1992), famed ethnobotanist and psychedelic guru centers the psilocybin mushroom 
as a key vector in the rapid evolutionary development from homo erectus to homo sapiens, crediting the 
psychedelic experience produced by these mushrooms with the changes in brain structure and physiology 
that allowed for language development, communication, and spiritual community formation—as well as 
enhanced perception, especially visual acuity, useful for foraging, hunting, etc. This theory, lovingly 
referred to in the cultures of psychedelics as the ‘stoned ape theory of evolution,’ is certainly worth 
investigation by interested parties. Presently, however, I want only to point to the enthusiasm and sincere 
awe that articulates this theory with a degree of importance that is striking: McKenna posits these 
substances as a veritable key to our becoming human.  
The Psychedelic Renaissance is understood to be preceded by a First and Second era of 
psychedelics. Sessa (2012) marks the first era between 1880 and 1930, beginning with German 
pharmacologist Louis Lewin’s observation of the mental effects of the peyote cactus, which is named in 
Linnaean taxonomy for him. Papers from neurologist S. Weir Mitchell and psychologist H. Havelock 
Ellis describing mescaline experience derived from the peyote cactus followed Lewin’s earlier work. This 
era is marked by a certain awakening to the relations between these phytochemicals and mental 
experience and the potentials for medicine that the relations pose. Sessa argues that this era ends in 1897 
with the publication of pharmacologist Arthur Carl Willhelm Heffter’s research in which he first isolated 
mescaline from the peyote cactus. It is worth noting that Lewin’s provisional categorization of these 
substances marks them as ‘phantastica,’ with all of the mysterious, spiritual, occult, and fantastic 
affectivities articulated by that term. 
The second era of psychedelics begins with Swiss biochemist Albert Hofmann’s isolation of 
LSD-25 from ergot in 1938. It ends with the prohibition of LSD (and other psychedelics) in the late 
1960s, an opening onto the ongoing War on Drugs prohibition of 1970, when these substances were 
categorized in the absolutely prohibited Schedule I status—despite nearly three decades of use and 
																																																																																																																																																																																		
carried out by the trials, capacitating social forms of power to enact violence in the name of shoring up and securing 
the social—an early operation of the drugs dispositif.   
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research into their therapeutic safety and efficacy. The story of Hoffman’s discovery of LSD is well 
known in and out of the cultures of psychedelics.50 Briefly, Hoffman was working in 1938 for Sandoz 
Laboratories in Basel, Switzerland, searching for a chemical that would help with vasoconstriction. His 
25th synthesis produced lysergic acid diethylamide (LSD-25), a substance that was of uncertain utility in 
vasoconstriction. The substance was shelved for five years when, taken by some intuitive presentiment, 
Hofmann synthesized a new batch of LSD-25, during which he accidentally absorbed some of the LSD, 
likely through his fingertips. He recounted this experience in his lab notes: “I became affected by a 
remarkable restlessness, combined with a slight dizziness. At home I lay down and sank into a not 
unpleasant intoxicated-like state, with eyes closed (I found the daylight to be unpleasantly glaring), I 
perceived an uninterrupted stream of fantastic pictures, extraordinary shapes with intense, kaleidoscopic 
play of colors. After some two hours this condition faded away” (Hoffman, 1980, 15). He decided to 
explore this experience further by intentionally imbibing 250 micrograms of LSD on April 19th 1943. This 
dosage is around four times that of the average ‘recreational’ dosage, and up to eight times larger than 
some of the dosages used in psychotherapy after Sandoz made the substance available to psychiatrists 
subsequent to Hofmann’s discovery (Erowid, “LSD Vault: Dosage”; Sessa, 2012). The story of his 
intense experience is worth its own analysis, but his fantastical bike ride home from the lab while still 
under the influence of the potent psychedelic has made such an impact in contemporary cultures of 
psychedelics that April 19th is lovingly celebrated each year, globally, as “Bicycle Day.” 
Sessa’s second era of psychedelics marches through the development of psychotherapeutic 
research and clinical practices as Sandoz began distributing, free of charge, samples of their LSD under 
the trade name Delsyn. Simultaneously, ethnomycologist R. Gordon Wasson recounted his travels in 
Mexico where he observed the ritual use of the psychedelic mushroom species, psilocybe Mexicana, in a 
Life Magazine article that inspired one of the most notorious figures of this era: Timothy Leary. Wasson’s 
discovery also catalyzed Hofmann to analyze the mushroom and isolate psilocybin as a similarly 
																																																								
50 For a detailed personal account of the discovery and its aftermath, see: Hofmann, Albert. LSD: My Problem Child. 
McGraw-Hill, 1980. 
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structured molecule to his own beloved LSD. Thus, this second era of psychedelics exploded in a furious 
growth of interest and research during the period 1950-1967. Sessa’s account performs a certain love-hate 
relationship with this, what he calls, “the flower power” era. During this period, psychedelic 
psychotherapy began making marked advances in the treatment of intractable psychosis including 
schizophrenia, depression, anxiety disorders, and substance use disorder, especially alcoholism. It was 
during this period that Alcoholics Anonymous founder Bill Wilson underwent psychedelic psychotherapy 
with LSD under the care of psychedelic psychiatrist Humphrey Osmond. After this treatment, he accorded 
LSD a favorable utility in the treatment of alcoholism that he had approached with his spiritual form of 
self-help in the 1930s.  
More infamously, Timothy Leary jumped on the proverbial psychedelics bandwagon to the great 
ire of many other scientists and clinicians. After productive experiences with psilocybin mushrooms in 
Mexico, the Harvard psychologist set up the Harvard Psilocybin Project with his colleague Richard Alpert 
(who later became Ram Dass), running experiments on local inmates of Concord Prison, hoping to reduce 
criminal recidivism among this cohort.51 By 1962 Leary had moved on to LSD, having been introduced to 
the substance by British psychedelics researcher Michael Hollingshead. Writing to Hofmann at Sandoz 
labs for more samples, Leary set out to continue experiments with LSD and psilocybin at Harvard, 
notably participating in the supervision of Walter N. Pahnke’s Marsh Chapel Experiment (aka The Good 
Friday Experiment). Pahnke, a doctoral candidate in Theology, wanted to perform a placebo-controlled 
test on other theology graduate students to ascertain whether psilocybin could generate “genuine” 
spiritual experiences. This experiment is an important one in the history of psychedelics as it came to a 
favorable, and remarkable, conclusion in the affirmative: it allowed Pahnke to offer a nine-point 
descriptive analysis of the psychedelic experience. It was also the last major study in which Leary was 
legitimately allowed to participate before he was fired from Harvard and moved to Millbrook House in 
upstate New York, where his research transformed into a proselytizing for a/the psychedelic way of life.  
																																																								
51 The results of this experiment were officially inconclusive, though the commentary surrounding the reasons for 
this are worth closer examination, though beyond the scope of the present work.  
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The uptake of psychedelics by Leary and his partnering with various elements from the 
burgeoning ‘hippie’ counterculture converge in this discourse to help produce the cessation of 
psychedelic research until the emergence of the ongoing Psychedelic Renaissance. The widespread, 
‘willy-nilly,’ chaotic distribution of potent, often homemade psychedelic chemicals, adopted by a self-
styled countercultural population created the prime contextual conditions for a moral panic. It is 
interesting to recognize the ire that psychedelic researches seem to evince in relation to ‘the hippies’ for 
upsetting the promising, potentially groundbreaking work being conducted by ‘legitimate’ scientists and 
clinicians. Leary was certainly an obstinate, incendiary figure in this era of social unrest, linking LSD 
with his now infamous call to “tune in, turn on, and drop out.” However, the second era of psychedelics 
also includes such phenomena as the Central Intelligence Agency’s MK-ULTRA program which sought 
to use LSD as a truth serum, and as a non-lethal intoxicant that could render enemy forces peaceful or at 
least incapable of mounting defense on the battlefield; and, soon after their criminalization in 1967, the 
horrifying Manson Family Murders of August 1969 occurred, which violently cemented the supposed 
horrors and dangers of psychedelics in the mainstream commonsense. It has to be pointed out, as well, 
that the prohibition of psychedelics only precedes the Controlled Substances Act by three years, and 
which added salience to Nixon’s politically motivated demand to push that legislation through as a way to 
combat political opponents under the auspices of fighting ‘public enemy number one,’ so-called 
“dangerous drugs.”  
These legal and cultural formations effectively halted the psychedelic research that had been 
growing in the US up to this point. Thus, the phrase ‘Psychedelic Renaissance’ refers explicitly to the 
medico-scientific research of psychedelics beginning in the mid-1980’s. As the brief social history just 
recounted intimates, the use of psychedelic substances has continued in the arenas of social life, where 
their illegality has pushed their use ‘underground.’ Indeed, MDMA, first synthesized in 1912 and 
patented in 1927 by German pharmaceutical company Merck, did not join the list of banned substances 
until concerns about raucous all-night partying at so-called ‘raves’ began to spread from the UK to areas 
of the US around 1986—an event of criminalization that spurred Rick Doblin to found MAPS. Sessa 
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regards the founding of MAPS, in the late 1980s, as an early moment that signaled the rebirth of 
psychedelic research. According to Sessa’s account, the general genealogy of the Psychedelic 
Renaissance begins with the founding of research organizations like MAPS, The Heffter Research 
Institute, The Beckley Foundation, and continues with the establishment of conferences or gatherings like 
Horizons: Perspectives on Psychedelics, Breaking Convention, and Psychedelic Science. Sessa adds 
internet resources like Erowid.org, Bluelight.com, and the now defunct e-magazine Reality Sandwich to 
this list of outfits driving the renaissance.  
Writing at the same time as Sessa, but from the position of a medical anthropologist, German 
scholar Nicholas Langlitz (2013) positions the renaissance as the fortuitous fruit of George H. W. Bush’s 
commitment to neuroscience dubbed “The Decade of The Brain” in the early 1990s. Here, again, the 
overwhelming focus with which Langlitz is concerned forms around medical-therapeutic research into 
psychedelics. Promise that the substances could be tools for understanding the neurochemistry of 
psychosis filters into studies using functional magnetic resonance imaging (fMRI) and positron emission 
tomography (PET) to watch how psychedelic substances interact with human brains in vivo. No longer do 
clinicians engage in self-administration to understand psychotic states as was once conducted by 
psychiatrists like Richard Sandison, a British psychedelic psychotherapist who called his psychedelic 
assisted psychotherapy “psycholytic therapy”—meaning soul or mind dissolving therapy—according to 
his theory that these substances dissolve well-worn neurological pathways that constitute forms of mental 
illness—a theory which has tentatively been borne out by fMRI and PET studies conducted in the last 
decade of the Psychedelic Renaissance.  
Both Langlitz and Sessa are concerned to maintain the medicalized frame for the Psychedelic 
Renaissance. Psychedelic substances, according to the hegemony internal to the medicalized Psychedelic 
Renaissance, are tools—medical tools—that ought only to be used for legitimate medical research and 
clinical therapy. The treatment of various ailments like cluster headaches, intractable depression, post-
traumatic stress disorder, and anxiety disorders constitute the proper limits for these ‘medicines.’ But the 
Psychedelic Renaissance cannot be contained totally by medicalization any more than psychedelics can. 
  144  
As a result, the phenomena that began in the countercultural era of the 1960s, which regard these 
substances in some contexts as spiritual and political technologies, and in others as fun intoxicants with 
which to engage the joi de vivre necessary to human existence continues. Simultaneously, some 
psychedelics have become important neuroenhancers, nootropics, or biohacking technologies used not to 
relieve ailment, but to spur optimizations and maximizations of human consciousness and other 
capacities.  
 
Tales from the Erowid Crypt 
Erowid.org was founded in the middle of George H. W. Bush’s “Decade of the Brain,” in 1995, 
by Fire and Earth Erowid. The two Minnesota natives who worked in computer science and moved to 
northern California in 1992 pursued the construction of a database for reliable, vetted information about 
psychoactive substances after their desire to experiment with classic psychedelics in college left them 
without reasonable access to such information. By 1994 the two had begun agglomerating their collected 
research into a digitized archive, which they were encouraged to post publicly on the Internet by software 
pioneer and former Microsoft employee Bob Wallace. They coined the name for the site by appeal to 
Indo-European linguistics, creating a portmanteau of ‘ero-‘ meaning “earth” and ‘-wid’ meaning 
‘wisdom.’ They also adopted this name as their unofficial surnames, along with dropping their given 
names and adopting Fire and Earth as their first names.  
The site describes itself as “documenting the complex relationship between humans and 
psychoactives” offering links to a variety of categories through which a visitor can explore this complex 
relationship: plants and drugs, mind and spirit, freedom and law, culture and art, and the “library.” Each 
of these sections contains a wealth of materials from court cases and legislation, to creative works, and 
philosophical excurses. The centerpiece of the site is found in the “plants and drugs” section where 
information about each substance can be found. Included in these vaults is information on synthesis, 
dosages, preparation and administration methods, and self-reports of experimentation by psychonauts.  
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The ‘experience reports,’ as they are known, go through a two-tiered peer review process. A first 
round, called ‘report triage,’ is conducted by volunteer readers who complete an online training and begin 
rating submitted experience reports on a A-F scale. Reports that score highly (C- or better) are passed on 
to a team of senior reviewers—it is unclear what has qualified someone as a senior reviewer or how to 
achieve such status. Two readings at the triage level make a submitted report eligible for senior review; 
once senior review is completed, and the experience report regarded as contributing to further 
understanding or insight into the use of the substance(s) in question, the report is published to the 
substance’s experience vault. Erowid.org explains the rating process and system, indicating the quality of 
writing counts significantly in the evaluation of a report. Indeed, a report could conceivably move from 
B+ to A on account of style and tone.  
The approximation of scholarly publishing praxis with this peer review system is fed by the 
desire to represent ‘unbiased’ information about the consumption of psychoactive substances. Fire and 
Earth Erowid have explicitly claimed a certain degree of distance from harm reduction endeavors and 
intend the archive as a resource for scholars and psychonauts alike. They are deeply committed to the 
notion that bodily autonomy is a paramount right and seek to serve this right by ‘freeing’ the information 
about drug-taking from what they regard as the distortions of “the Establishment” (Witt, 2015). I mark 
this language and the simultaneously classical liberal and neo-hippie ethos it connotes to indicate the 
complexity of the field of psychonauts and persons interested in the kind of information promulgated by 
Erowid.org. What is interesting, as well, is the explicit desire to remain apart from the dominant 
discursive apparatuses that shape the understanding of and practice with psychoactive substances; though, 
they are amenable to understanding and accepting the knock-on harm reduction effects that widely 
disseminating ‘unbiased’ and ‘trustworthy’ information about drugs can potentiate. Thus, Erowid sits in 
an advantageous place at the intersections of the drugs dispositif under analysis here: spurred by 
criminalization-based blockades on reliable information, interested in the diverse array of potentials for 
psychoactive substances, cognizant of the possible capture by medicalization and harm reduction 
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discourses, Erowid is uniquely positioned to offer a vantage into the shaping dynamics of the drugs 
dispositif. 
 
LSD 
Lysergic acid diethylamide is arguably the most popularly mythologized substances in the classic 
psychedelic class. Take LSD seven times and you are automatically legally insane; they call it ‘acid’ 
because it’ll melt your brain; LSD will make you believe you can fly, so you’ll jump off of a building, or 
out a window; my friend knew a guy who took too much acid and thought he was a glass of orange 
juice—he became paranoid that someone might tip him over and pour him out; another guy ate acid then 
believed he was an orange and tried to peel himself. These kinds of myths are built of granules of truth 
overlaid with extreme, ideological commitments. For example, the strong feature of ‘oranges’ in these 
prohibitionist myths likely has some connection to the infamously strong and pure LSD known as Orange 
Sunshine, created by Nicholas Sand, resident (al)chemist of Leary’s cadre. The fear of LSD as a veritable 
insanity machine likely has some roots in the same perspective that initially regarded psychedelics as 
psychotomimetics, and the sidling of dissociative substances in the same category. Of course, these 
horrifying myths have their magnificent counterparts. 
The group or ethos Sessa calls, “neo-hippie,” has a habit of regarding LSD a ‘chemical key’ to a 
global utopia. Tracing its origins to the quasi-maniacal enthusiasm of Leary and his proselytizing 
psychedelic evangelism, the now passé call to “Tune in, Turn on, and Drop out” has morphed into an 
array of claims for LSD’s life, world, and community transforming potentials. This kind of 
pharmacodeterminism plagues both sides of the Drug War—prohibitionists painting drugs, including 
LSD, as automatic engines of chaos and destruction, liberalizers imagining panacea-like effects that 
extend beyond the medical-individual into the social and global registers. In between these poles exists a 
collection of experiential elements whose intensities, regardless of the experiencer’s evaluation of those 
elements, are undeniable. The visual dimensions of these elements seem most breathtaking for 
psychonauts, reporting consistently on an array of effects including the sense of liquidity or fluidity of 
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forms, kaleidoscopic displays of neon or electrified geometric shapes, the appearance that stationary 
patterns suddenly begin to move, and synaesthetic experiences like being able to see and taste music. 
However it is evaluated, it is undeniable that psychonauts experience something exceedingly profound 
and intense in relation with LSD.  
Whether an experience is profoundly ‘good’ or ‘bad’ depends much on the internal ‘set’-- 
expectations, mood, intentions, and prior experience-- of the psychonaut, as well as the ‘setting’ or 
environment (physical and social) in which the experience unfolds. The experience report I turn to now 
was regarded as a ‘good’ trip by the psychnaut, “Spooky,” who reported it. In reading this report I pay 
attention to the affective timbre as it materializes alongside descriptions of the experience, commingled 
with the elements of the mythologizing drugs dispositif that shapes the meanings and affects reported. 
This particular experience, I note at the outset, is one of the least marked by criminalization, 
medicalization, and harm reduction at the level of writing. As a result, the report functions as an 
exemplary exponent of ways psychonauts implicitly invest in the psychedelic as pharmakon, and relate to 
their own sense-making beyond the stultifying rubric of intelligibility articulated by the drugs dispositif. 
Here, Spooky appeals to spiritual concepts to communicate what he experienced and how he integrated 
this experience into his own life-world. Spiritualist discourse plays an important role in the articulation of 
psychedelics and LSD, and forms an important alternative to the dominant discourses of the drugs 
dispositif that articulate LSD, psychedelics, and drugs more broadly. 
Spooky opens his account with a brief, straightforward description of his own set and the setting 
in which his experience will unfold. He self identifies as a “seasoned psychonaut” interested in exploring 
peak or high-dose psychedelic experience after several years of lower-dose experimentation with LSD 
and psilocybin mushrooms. This experience unfolds on a Saturday morning in March of 2006. Spooky 
prepares his environment by cleaning up his apartment, and eats a light meal of cold pizza before 
ingesting 6 doses (around 420 micrograms) of blotter-paper LSD. (Recalling that a lower-dose 
recreational experience involves around 70 micrograms, and that Albert Hoffman’s famously intense first 
human bioassay was accomplished at 250 micrograms, one gains a sense of the potential intensity Spooky 
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may experience). This is the closest the experience comes to engaging medicalization and harm reduction 
grids of intelligibility. By remarking on the set, setting, dosage, and intention for his experience—even if 
this last category is encapsulated by the vague remark that Spooky feels “ready for a step up” from his 
prior, low-dose experiences—Spooky’s report wanders close to concerns that medicalization and harm 
reduction share in evaluating and conducting psychedelic experimentation. This connection is possibly 
one of the thinnest, given the deeply, almost ritualistic, importance of the drug-set-setting triad within 
underground American psychonautical culture. The rest of Spooky’s experience comports with the wildly 
fantastic that has always been, for me, the most intriguing, aesthetically fascinating dimension of 
psychedelic experience reportage. 
Immediately, Spooky begins to remark on enhanced color perception followed by the recognition 
that “sounds took on a strange, ethereal quality” (1). This strangeness is encouraging for Spooky, 
signaling the onset of psychedelic transformations. Soon he is commenting on how the room feels like the 
perfect place to begin his “journey”—interestingly, “the den…was a large room, with a hardwood floor 
and a fireplace,” a place of domestic security and warmth. The mention of the fireplace recalls the hearth 
and the kind of familial, communitarian spirit that marks this space—a space both to gather family and to 
receive friends and strangers, to shelter and to commune, to share food and story, a place of connection 
and fellow-feeling. This communitarian spirit finds expression in “a sweet humming sound, like a 
barbershop quartet tuning up, only at very low volume” and soon connects with the natural environment 
as Spooky notes that “the windows were slightly open, and a cool breeze began blowing the curtains from 
the window. It seemed to me, at the time, that there was a whole invisible choir in the room, and each 
change of the light wrought its own change upon the tune” (1). The hearth is a place of both security and a 
place where strangers are welcomed—in the same way, Spooky begins experiencing the kind of 
interaction marked by this doubled-space, a space of the inside and outside,52 of the familiar and strange. 
The natural and cultural blend as the breeze intensifies Spooky’s attention to the sound, driving him to 
																																																								
52 It is worth remembering that, for Derrida (1981), the pharmakon unwrites the distinction between the inside and 
the outside, a sense that is palpably represented throughout Spooky’s experience report indicating the subtle but 
persistent efficacy of the pharmakon here.  
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search for its source, each searching movement creating surges in sound, introducing new instruments—
horns and strings joined the choral mix.  
Spooky’s first paragraph already contains such an effluence of spirit, an affective intensity and 
poetic verve that is akin to the ode more than the timbre of the scientific report. It is Joycean in its ability 
to overwhelm the sensibilities with a linguistic drive akin to the crashing swells of an angry sea. “Soon I 
recognized,” Spooky continues, “that the sound was coming from me, and from all the life around me. 
The music was the embodiment of life, and spirit, and joy. Everything I saw added to this beautiful 
melody. I went into another room, a hallway this time, and a few soaring violin notes accompanied me. 
The mellow feeling gave way to a kind of curious energy, as if I was using awe itself as fuel” (1, 
emphasis mine). The dynamism and vivacity of Spooky’s description here starts to reveal the sense of 
hyperconnection, of an experience of the All-one as is consistent with classic psychedelic experience. 
That music seems to be the signifying ‘metaphor’ for this experience makes it easier to recognize the 
wholeness or totalizing nature of the experience Spooky relates. Abetted by the figure of the hallway, that 
is, the transitional space that leads his energy from mellow to curiously energetic, the kind of continuous-
change sensation evinces the deep imbrication Spooky feels with his environment. Note that he reports 
that everything he saw, every visual perceptual image, only added to the beauty of the melody and, by 
extension, his experience, a feat of synesthesia not accessible during ordinary perception. And, yet, he is 
also still cognizant, able to suggest interesting transubstantial connections like that he is able to use 
“awe,” an ideational, notional entity, to ‘fuel’ his energetic psychophysical state. The sense of deep 
imbrication with the experience/environment does not totally dissolve a concept of self that is doing the 
experiencing at this point in the course of the report. The timbre seems isomorphic with forms of religious 
experience in which each individual congregant loses some portion of uniqueness in the ebullient joy of 
sacred communion.  
Spooky’s discourse continues in the same high-pitched spiritualistic tone. He condenses this 
experience in the concept of enthrallment: “For the next thirteen hours, I was enthralled by the beauty of 
life” (1). The pace of what he recounts after this condensation remains feverish. “Color seemed to thrive 
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in this new, alien world! The entirety of the rainbow glared at me from every corner. I saw colors I 
couldn’t name, colors that I’ve never seen replicated. It was as if I had never seen color.” (1). What 
strikes me in this fast-paced ludic fervor is the degree to which otherworldliness and ineffability 
cohabitate on the page. What is this “new, alien” world into which Spooky has stepped? And, what 
exactly does Spooky communicate by writing that he “saw colors [he] couldn’t name?” 
The pairing of the ineffable and the otherworldly in this brief section seems again to recall a 
feature of spiritual experience found in many places and times. After delighting in this spiritual 
experience Spooky reports the gift of increased wisdom, writing, “I looked out the window towards the 
bay, and grasped the size of the universe in a new way. A vast map formed inside my head, earth, and the 
planets, and the sun and stars and space beyond. It grew larger, and an arrow appeared over the grain of 
sand the earth had become, an arrow with the words ‘You are Here’ hovering almost comically above” 
(1). The ineffable, otherworldly, awesome, and overwhelming mark the rest of Spooky’s report. The 
quasi-philosophical and quasi-theological musings which populate his experience subsequent to the 
musical onset are worth closer scrutiny: in these insights one might be able to find some kernel, some 
nexus point, that can help understand the propensity for these kinds of musings in relation to LSD. 
The otherworldliness of Spooky’s discourse emerges both directly and indirectly. For example, 
after reporting on his insight about the scalar difference between human individuality and an expanding 
universe, Spooky notices a red cardinal on a swing, “the colors so sharp and clean that they almost hurt to 
look at” (1). He remarks, “I thought it seemed very realistic, then I laughed to myself. After all, it was real 
life!” This amusement with the ‘realness’ of reality is an indirect recognition of the otherworldliness of 
the LSD experience. It is as if LSD opens up the perceptual apparatus that allows more and different 
perceptual impacts to register in relation to ordinary consciousness. This troubles the commonsense 
understanding of reality, indicating a relation to the perceptual, phenomenal world that seems consistent 
with a phenomenological account that takes a perceptual-constructivist stance. That is to say, we are 
constantly in processes of constituting our realities from perceptual activity, rather than existing in clearly 
defined, stable, objective reality. If true, this would mean that LSD experiences meaningfully and actually 
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change the reality inhabited by the psychonaut during the LSD experience. The trip is, in fact, a trip to an 
elsewhere, one that radiates from the spatial reality cohabitated by psychonauts and ordinary 
consciousness simultaneously. The otherworld is, paradoxically, and simultaneously, here.  
Paradox can often open onto fear and anxiety. Spooky, and many psychonauts, are able to 
playfully inhabit paradox, enabling a much more positive affective resonance of the experience. They are 
able to cultivate a deeply meaningful and intimate experience without and indeed by virtue of not taking 
too seriously, by playing with the possibility introduced by this paradoxicality. And this active ‘playing 
with’ is the very kind of activity inaugurated by pharmakon: by opening space for this kind of paradoxical 
imbrication, this ambivalent admixing, pharmakon opens a space in which the inside flows through the 
outside, nature flows through culture, and vice versa. The frequency with which the natural and cultural 
fuse, or transform in Spooky’s experience are indicative of this affective flexibility. For example, he 
writes, “I ventured back inside and turned the t.v. on, browsing at large. It started to become complicated 
as the buttons began to change, sometimes as part of a pattern, sometimes at random. A short time later, 
they began to drift from the face of the remote itself! Laughing like a loon, I tossed the oddity of a remote 
back onto the table, where the clean grain of the cherry wood swam over it and devoured it” (2). Here the 
image of the ordered, machinic technological device of the television remote control becomes an active 
locus for the metaphorical transmutation of the cultural towards the natural: the remote control seems to 
dissolve from cultural, meaningful, useful technological device, through simple patterns, then into chaos 
as the buttons seem to float out of their assemblage and merge with the ‘rest’ of ‘reality.’ The affective 
resonance of the scene is delighted humor, it is a comic experience, which beckons Spooky to 
communicate this joyful process through which the natural reasserts its playful, chaotic energy into the 
scene. Brought to intentional attention, this amalgam of silicon, plastic, direct current, and radio-
frequency emitting diodes gives itself over to the grain of cherry wood. The cherry wood devours the bit 
of culture, incorporating it back into itself, giving rise to an image of the kind blurring of nature and 
culture that pushes against the hegemony wherein these domains are separated and hierarchically 
arranged, culture dominating nature. There is a premonitory glimpse of the dynamics of composting in 
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this turn of phrase that marries nature and culture: the remote control, that figure of supposed advanced 
cultural progress, consumed by the cherry wood table, as though the very hearth from whence this journey 
began, that gathering space of community and family, will ultimately regenerate itself through the 
composting of those very cultural materials signified by the remote control.  
Spooky is unable to focus his attention on his television for very long as this paradoxical, 
otherworldly experience continues to unfold. The bare white wall opposite the television produces a 
competitively thrilling, awesome visual buffet:  
I eventually gave up watching the t.v. to focus my full attention on the wall. Complicated 
fractal and runic patterns would arise spontaneously on its surface, only to be seconds 
later subducted into the ether. Chaos would destroy order which would instantly arise in 
another form. I saw planets rise and fall, stars form, reason melt and the very fabric of the 
universe be torn open, to spontaneously be pulled back into the plasma of the wall, and 
then spit back out in another form. At times I could only interpret the colors as noise, the 
sounds as color. (2-3)  
 
I quote Spooky at length here to indicate the intensity of the synesthetic awesomeness he describes, and 
which comports precisely with the classical effects of LSD. I also want to point out the continued 
performative description of quasi-philosophical musings that repeats: the dynamism of generation and 
decay is figured through planetary and stellar processes simultaneous with figures of archaic human 
history (runes) and integrative mathematics (fractal patterns). Chaos and order exist in dynamic relation 
whereby they continuously transform one into the other and back. Spooky witnesses reason melt, a 
metaphorical relation that is boggling—what does it mean, exactly? What could Spooky have been 
seeing-hearing-tasting-perceiving at the moment that his language can only grasp for usually non-
phenomenal concepts like reason? Indeed, what might this suggest about the degree to which reason is 
constituted as experiential, phenomenal, and hence, subjective? 
It would be simple to dismiss the seemingly senseless articulations Spooky relays as evidence that 
these experiences are no more than silly nonsense, neurological short circuits that leave the sensorium 
barely functional. Indeed, this is the kind of dismissal psychedelic experience has met with routinely in 
western scientific explorations thereof, since the drugs dispositif discourses began articulating 
psychedelics as drugs. But, Spooky’s writing evinces something deeper, something more important, and, 
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something more sensical, more reasonable, and more affectively resonant—a comment that ought not be 
taken to aver the position that regards nonsense as trivial, worthless. This linguistic strategy is more 
similar to the poetic; indeed, it would be wise to remain cognizant of the dependence of scientific treatises 
on the poetics of description for bringing to life—that metaphor again—the phenomenal in language. And 
Spooky is quite aware of the bind into which the psychedelic experience places the psychonaut vis-à-vis 
linguistic expression. Still, he makes his attempt to record his trip. He even comments on his struggle 
with the ineffable, a repetitive struggle in psychonautical reportage, immediately preceding his 
preferential turn to the apparently blank, white wall: “If it were possible to break an acid trip down into 
words, the sheer volume of words would be staggering. Hundreds of ideas cross the brain in seconds, 
weaving a complicated spider’s web that seem to fit perfectly together, although they share few common 
characteristics” (3). This description recognizes a one-to-one-to-one relationship between sense 
perception, thought, and word, which is harmonious despite its extreme complexity. It is this deeply felt 
experience of simultaneous difference and harmony, cultivated from its absolute excess of linguistic 
capture, that potentiates the depth and intensity of Spooky’s experience. This intensity has its root, then, 
in the very ineffability of the psychedelic space. This suggests not a dismissal of the experience due to 
some supposed impenetrability, but rather, a fulsome engagement with the non-rational dimensions of the 
experience as it struggles to comport with linguistic articulation. In the struggle, in the working out of this 
kind of experience, we find Spooky accessing the kind of transformative potentials that psychedelic 
supporters have, since Leary, lauded and extolled.  
The affective timbre of the psychedelic experience Spooky relays is remarkably peaceful despite 
its engagement with paradoxical otherworldliness, awe, and ineffability. He writes of his ineffable, 
awesome experience, “[s]uddenly it seemed that the outside world was on my side, and I was safe… I felt 
completely at peace” (2). But this peace is a dynamic peace, one born of the intensity that produces 
awesome ineffability:  
I ventured outside again [to view the sunset] and felt my breath leave my throat. I was 
enraptured. The sky that had been so perfectly, absolutely blue only a few hours ago was 
now violet so gorgeous and benign that the strength left my knees and I sat loudly on the 
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ground with a loud ‘oomph!’ sound. This violet color was reflected on the surface of the 
water as an intense fiery orange. The sun itself had turned a red so deep it seemed a 
burning ball of blood in the sky. All around, waves of colored smoke-light (it had the 
characteristics of both) began to caper and dance. They distinctly seemed to be sentient, 
and benevolent. I reached my hand into one of them and at that point I had an epiphany. I 
realized that nothing is unimportant, and everything matters. For some people this might 
seem obvious, but the idea struck me at the time as being crucial, and central to my own 
personal beliefs. The sun finished its performance, and the stars made their way onto the 
stage. The sky became a vast, black painted sheet of canvas, and the stars gleamed like 
cold jewels in the night sky. They rippled and undulated, as if they were pleased with 
their own beauty. I sat there totally unable to move for an indeterminate amount of time, 
watching the night silently explode with color and life. Beauty enveloped me, rolled over 
me like a wave. The clouds began to race across the shining orange surface of the moon, 
surrounding it in a halo of the purest gold. This gold light bounced off the surface of the 
water, lending a silver gleam to ever moist blade of grass. The night itself seemed to 
beckon me, it was totally engrossing. I watched and I walked, but I didn’t speak, not 
wanting the spoken word to mar the beauty of the night world. I wandered for a while, 
oblivious to both the growing coolness in the air and the emptiness of my stomach. I 
didn’t seem to need food, the night provided more than enough to sustain me. I wandered 
for hours, thinking of many things, and basking in the beauty of the night 
 (3)  
 
I quote this culminating section at length as it reintegrates and repeats the same themes that I have 
cultivated from throughout Spooky’s trip report. Here, the natural becomes imbued with sentience and 
benevolence, a repetition of the blurring and horizontalizing of the culture/nature binary. The poetry of 
the description is apparent, and the interaction of the beautiful and the deeply meaningful becomes 
manifest. Too, the danger of ratiocentric capture in language remains on the fore of Spooky’s mind, as he 
conscientiously prefers wandering and perceiving to speaking, to writing in a language that would or 
could only “mar the beauty” of this “night-world.” It is also a sustaining space, a space whose affective 
energies are more than sufficient to the sustenance of life itself. In this phenomenal experience the notions 
of total imbrication or interconnection, beauty, ineffability, and awe activate an epiphanic recognition that 
“nothing is unimportant, and everything matters”—a veritable expression of universal peace, love, 
dignity, and community. The quasi-chiasmus that positions the first relay in the negative voice—“nothing 
is unimportant”—to be followed by the positive “everything matters,” gives a microcosmic articulation of 
the dynamism of pharmakon that has been unfolding here: relaying his epiphany in this form redoubles 
the whole performance of generation and decay, of the writing (and unwriting) of differánce in action that 
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has carried out the writing of this experience. It is as though the LSD-pharmakon has opened the space 
for a playing-with, a becoming-playful, that funds investment in understanding reality, understanding 
world, self and other, in terms of a peaceful and joyful complex, dynamic unity. The pharmakon only 
opens the space: the ambivalence is necessary for articulating understanding in terms of peace and joy. In 
other words, it is the dose and dosing that makes the cure, or poison.  
For Spooky, the experience was curative. He reports,  
  I awoke the next morning with a sense of exultation…the relief from stress was  
enormous, and for a few months the minor problems we all have every day failed  
to dampen my newfound spirits. It has affected me in more ways than I can put  
into words, but overall I’m a much more tolerant person, and I like to think of  
myself as being more understanding. I feel as if the mystery has returned to my  
life, and with it my will to continue moving forward.  
(4)  
 
Tolerance, understanding, an openness to faith and generalized hope, here figured as mystery and a will to 
continue, and an orientation to progress—that figure of ‘moving forward’—converge as the benefits 
Spooky feels he has derived from this psychonautical exploration. Taken together, these would certainly 
comport with dominant values of a certain progressive neoliberal stripe; certainly, these values suggest a 
connection between the felt, phenomenal experience of psychonautics and the regularity with which such 
experiences seem to lead psychonauts to the quasi-philosophical and theological speculation. For the 
present discussion, this recognition offers a stout challenge to the alternative dispositif structures that code 
psychedelics as drugs of the drug war: the spiritual and poetic dimensions of Spooky’s writing far outstrip 
any perceivable impacts of harm reduction, medicalization, and criminalization. And, this spiritualizing 
discourse maintains faith with understanding the drug as pharmakon. That is to say, rather than deny, fear, 
or subvert the drug as pharmakon, the spiritualizing discourse accepts and plays with the drug as 
pharmakon to interesting and generative possibilities/effects. It is perhaps useful to turn to an experience 
in which the drugs dispositif is heavily active to sketch out the effectivities which remain only in relief in 
Spooky’s account. 
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Psilocybin 
The magic mushroom experience I want to read is formally abnormal in relation to the others 
found in Erowid. It is a 37-page document with full citations, references, diagrams, a robust commentary, 
speculations, descriptions of mushroom species, etc. To put this into perspective, the other experiences I 
have read on Erowid have been only a handful of pages. They have contained the barest amount of dose-
dosing information—information about dose, quality and source of the substance ingested, set of the 
psychonaut, setting of the psychonautical exploration. They have been colloquial, autoethnographic, and 
somewhat literary. The magic mushroom experience I read here, on the other hand, is written as an 
academic essay—in APA format, no less. There is even an academic abstract, epigraphs, footnotes, a 
table of contents, a bibliography, and a robust disclaimer that positions the piece as a work contributing to 
the mission of harm reduction. Furthermore, the essayist admits, in a postscript, that he had always 
wanted to become a Zen Buddhist monk, something the psilocybin experience has prompted him to 
finally undertake. It is a piece of writing that self-consciously adopts the tone and form of professional, 
academic scholarship, which nonetheless confronts the a-rational/irrational phenomena commonplace in 
psychedelic trip reportage. This suggests an author dedicated to and invested in addressing psychonautics 
as a viable, reasonable, and important realm for academic inquiry through a phenomenological 
methodology. The scientistic flavor of this writing is particularly attractive insofar as it elevates a 
scientific/epistemological grid of intelligibility similar to the spiritualizing discourses on display in the 
LSD experience above. This psilocybin experience report offers a robust archive of traces worthy of 
attention, traces of the shaping effects of medicalization, criminalization, and harm reduction, as well as 
of possibilities beyond the drug dispositif.  
The psilocybin experience report in question, “At the Edge of Infinity,” is written by a 21-year-
old university student, self-confessed/proclaimed “drug virgin”—“real drugs,” he is sure to add, not 
alcohol or caffeine—cognitive neuroscience and Zen enthusiast, and curious/burgeoning psychonaut who 
calls himself Paul Van D’Ridge. This experience report is organized to address questions of the 
experimenter’s background and interest in pursuing a mushroom trip, potential influences on his 
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expectations about the trip, an autoethnographic, phenomenological account of the experiment from 
D’Ridge’s self-preparation, insights (or conclusions) derived from the experience, and a discussion of 
how D’Ridge is integrating the experience into his lifeworld and outlook. Roughly speaking, then, the 
essay matches a social scientific organization with background and literature review, hypothesis, method, 
results, conclusion, and discussion. Rather than attempt a close reading of the entire account, I will focus 
on those elements that indicate the influence of the drugs dispositif under analysis here.  
The narrative of this experience, apart from its academic form, comports quite well with other trip 
reports in both brevity and simplicity. D’Ridge eats his mushrooms after some form of intentional self-
preparation and proceeds to complete a hike that he has completed a number of times before. This simple 
plot structure belies an impressive complexity that reproduces the genre-norms of trip reports collected in 
the Erowid archives. D’Ridge’s status as a complete novice, and as a ‘sincere and serious’ scientific 
experimenter opens space for repeated entreaties to safety, harm reduction, and disclaimers directed to 
any reader contemplating reproducing the experiment. This same consideration appears in other reports 
and tends to form a site in which the shaping influence of the drug dispositif can be glimpsed. For 
example, in D’Ridge’s official disclaimer section he writes,  
An important goal of this paper is to minimize harm and encourage responsible behavior 
should an individual choose to consume a classical serotonergic psychedelic. It is illegal 
to possess, manufacture, and distribute psilocybin and psilocin—the main compounds 
responsible for the high attributed to many magic mushroom species—in various parts of 
the world; in the United States, psilocybin in placed in the most severe drug category 
according to Nixon’s Controlled Substances Act of 1970: Schedule I. Any decision made 
by the reader is their responsibility and it is their task to fully understand the legal and 
personal risks associated with illicit substances. 
 (4) 
 
This disclaimer invokes legality, health, and personal responsibility as important conceptual 
considerations in experimentation with psilocybin mushrooms. These conceptual considerations mark the 
traces of criminalization, medicalization, and harm reduction.  
Nearly immediately following his disclaimer, D’Ridge invokes an insidious form of 
hierarchializing discourse that hails from the sedimentation of the drugs dispositif: by distinguishing 
himself as a “drugs virgin” in his “About Me” background section, and immediately clarifying that he 
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excepts alcohol and caffeine from the category “drug,” he reproduces and avers the logic by which we 
arrange drugs into hierarchies of harm-potential. Alcohol and caffeine are not “real drugs” (4, emphasis 
in the original) according to D’Ridge. Alcohol and caffeine are commonplace; they are licit and widely 
used without much thought, lauded, laughed about, habitually incorporated into dominant normative 
expressions of social life—they are everyday. No significant preparation or intention precedes their 
consumption, nor are any profound insights sought during their period of influence or in the aftermath 
thereof. They are almost utilitarian tools that serve to lubricate the productive machinery of capital so that 
labor can smoothly operate. Their hegemonic status is signaled by D’Ridge’s assumption that this vague 
differentiation using the language of reality clearly communicates a substantive difference. Here, then, 
“real” means something like the social perception of potency, danger, and concomitant classification in 
the most restricted juridical category. Real drugs, for D’Ridge, are prohibited drugs; real drugs are 
ontologically illegal/illicit.  
That the legal status of a substance comes into D’Ridge’s personal understanding of the category, 
“drugs,” indicates the strength of sedimentation of criminalization discourse funding this linkage. Taken 
with his academically driven interest and “virginal” status, the traces of this sedimentation can be seen as 
early as the abstract D’Ridge provides when he writes, “Presently, there is a psychedelic renaissance 
occurring within the sciences after nearly half a century of suppressed research—a hiatus of inquiry 
understandably due to the unknown ramifications and other sensible concerns regarding these substances” 
(1). That this fellow who indicates his interest derives from the anecdotes of respected friends and 
intellectuals, his own research into psychedelics, and some of the subterranean ‘cannon’ of psychedelic 
pharmacography, it is surprising to see the ‘hiatus’ on psychedelic research characterized as 
“understandable” and “reasonable.” I have detailed above and in previous chapters the political and racial 
dynamics present in the events that produced Nixon’s Controlled Substances Act which formalized the 
criminal enforcement of national drug prohibition; the scientific and medical communities engaging in 
this research vehemently opposed moves to delimit the study and clinical use of these substances. It is a 
key marker of prohibitionist sedimentation that D’Ridge would articulate the abrupt and indefinite 
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moratorium on psychedelic research as “understandable” or “sensible.” It makes sense not because it 
comports with even official historical facticity, but rather because it has been taken for granted for nearly 
60 years. This ideological reality grounds D’Ridge’s differentiation between ‘real drugs’ and licit 
psychoactives.  
The criminalization discourse shapes D’Ridge’s experience beyond his conceptual entre into 
psychonautical experimentation and into the experience itself. While on his hike, and after the mushrooms 
have begun to take effect, D’Ridge encounters an older gentleman hiker, which causes profound anxiety 
for the lone day tripper. D’Ridge first focuses on his inability to comport with social norms of amiability 
on the trail, which immediately leads him to fear being turned into the police. He repeatedly tells himself 
to “act normal” and “focus,” but is unable to exchange simple pleasantries, then, asks if the gentleman 
knows where the trail sign is, despite standing right in front of the sign in question. This odd, somewhat 
silly behavior balloons in D’Ridge’s mind, becoming the proverbial nail in the coffin that he immediately 
believes will doom him to prison and a ruined life. He articulates as much when he encounters what we 
can presume are two more hikers but which appear as “two inquisitive, floating heads…judging me for 
my bad decisions” (17). The figure of ‘bad decisions’ seems to exert a strong influence on D’Ridge’s 
thinking by this point, as he frequently returns to the phrase. The badness of his ‘bad decision’ to eat 
mushrooms alone on a familiar hike having had no familiarity with psilocybin is marked by senses of 
criminality—juridical badness—and both physical and mental illness—badness as articulated by the 
medicalization discourse. His fear that his fellow hikers know that he is under the influence of psilocybin 
and will soon turn him into the authorities morphs into a generalized fear which targets his notion of self-
worth: “They know. They know…that’s it, they know you took shrooms, you’re ignoring your school, 
you’re a bad student, a terrible friend, liar, a fake, fraud, loser. They know. Fuck. Everyone knows. No, 
somebody loves you…right? Parents…house, Spanish? Ah, who are they?” (ibid, emph. in original). 
Figures of the bad student, the liar, the fraud, and the ‘terrible friend’ are here tinged with the kind of 
social evaluation of worth that comports with hegemonic rubrics of evaluation established under a 
prohibitionist paradigm. These are the figures that “Just Say No” discourse proposes “drugs” engender. 
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Despite his preparation, commitment to ‘responsible’ or ‘conscientious’ use, and firm articulation of an 
ethical orientation, the ideological shaping conducted by the criminalization and medicalization 
discourses inheres in his experience. These figures are precisely the subjectivities (or dimensions of 
subjectivity) that both juridical and medical descriptions of ‘drug users’ convoke.  
D’Ridge’s experience is shaped even more forcefully by medicalization. Under the auspices of 
transparent and detailed reportage, his commentary regularly fixes upon the physiological sensations he 
notices with an ample quantity of worry, anxiety, fear. Early in the experience, as is common in 
psilocybin consumption, odd sensations in the extremities become the locus of D’Ridge’s concern. His 
anxiety, itself, is also a common feature of the “come up” in especially the early experiences of novice 
psychonauts, making solo consumption by neophytes a potentially more taxing experience. D’Ridge fears 
that these sensations—like numbness in his thumbs and legs—may be harbingers of harm, or that they 
may never subside. This commentary persists nearly throughout the entire experience, and is quickly 
matched by an equally persistent concern that D’Ridge is damaging his mind in a permanent, irreversible 
way. Likewise, on several occasions feelings of physiological oddity give way to fears of loss of sanity, 
culminating in the simple declarative, late in the experience: “I lost my mind” (27). This persistent fear of 
permanent mental illness derives more from evaluative rubrics emanating from the medicalization 
discourse and the materializing force of the drugs dispositif than from actual psychedelic experience, as 
reported in social scientific and psychonautical literature. The vast majority of individuals who engage 
with psychedelics do not become mentally ill or insane (and, some research suggests they, instead, 
experience better mental health than their non-consuming counterparts). The early language-games that 
cast psychedelics as psychotomimetics are in part cultural evaluations that have sedimented in both the 
popular and medical imaginaries and commonsense. The fact of ineffability, that D’Ridge and most 
psychedelic experience reports comment upon, seems to open space for the assumption that this 
ineffability comports with the phenomenal, perceptual experience of an ‘insane person’ (or, with less 
stigma, a person struggling with schizophreniform disorder(s)). D’Ridge opens his essay with the 
rhetorical question, “How does one begin to delineate the ineffable,” and repeatedly reaches for this kind 
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of writing to describe the ‘indescribable’ perceptual experiences unfolding before him. Thus, his fear of 
insanity, shaped and carried by the medicalization discourse and concretized by/in the drugs dispositif, is 
internally connected with the very phenomenological/perceptual beauty and awe he both witnesses and 
expects even before this experience. The intersection of the beautiful and terrifying, an admixture that is 
often articulated as sublime, offers an entrée into the struggle potentiated by the pharmakon which is 
worth dwelling on for a moment. 
For D’Ridge, the wonderous beauty of especially the visual perceptual alterations remains 
connected to affective states of fear and anxiety. This constitutes a paradoxical experience: D’Ridge 
explicitly seeks these states of perceptual alteration—he reports that he was so excited, so enthusiastic, 
looking forward to this experience that he was unable to sleep the night before. He is poignantly aware of 
the improbable event of mental health harm, and yet when he does have the experience he expects, it is 
marked, not only by the experience of joy, bliss, and beauty, but persistently mixed with fear and anxiety. 
This paradoxical admixture of positive and negative affect indexes two important interpretive facts: first, 
this articulates the both-and dance of the pharmakon, the strange ability of the pharmakon to embody two 
seemingly oppositional terms at once, and, second, this indicates the persistence, rather than dissolution, 
of a rational ego. The latter of these facts phenomenologically demonstrates the impropriety of appeals to 
languages of insanity, mental illness, or schizofreniform disorder to describe ‘what’s going on’ in a 
psychedelic experience. The former of these facts comports with the multiplicity of the pharmakon, which 
always requires a practice of dosing in its administration to produce particular effects. This is to say, the 
pharmakon emerges as poison, cure, dye, philtre, etc. in relation to the contextual specificities of its 
preparation, administration, the specificities of the drug-set-setting/pharmakon-set-setting triad.  
I want to return to D’Ridge’s experience to briefly trace out the sites wherein harm reduction has 
exerted its shaping force and to suggest some other dynamics for understanding and approaching the 
‘drug’ that haunt D’Ridge’s prose. The ‘other dynamics’ I suggest are provisional, partial, and often 
overlapping with the triumvirate of apparatuses under analysis here. D’Ridge’s experience report 
indicates scientific, pedagogical, aesthetic, and spiritual discourses may be viable grids of intelligibility 
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for understanding drugs broadly and psychedelics in particular that could lend needed granularity and 
complexity to contemporary American drugs discourse. Again, it is worth remembering, the purpose of 
this analysis is to emphasize an understanding of drugs as pharmaka, of ‘the drug’ as a pharmakon, and, 
from this ambivalent, complex understanding, trace out the limits of the criminalization, medicalization, 
and harm reduction discourses positioned as the alternatives for social understanding and engagement 
with drugs.   
In the penultimate “Words to the Wise” section of D’Ridge’s essay, which purports to explain 
how he integrates, makes sense of, and processes the experience, D’Ridge cites psychopharmacologist 
Erich Studerus (2011) and his research team’s study, “Acute, sub-acute, and long-term subjective effects 
of psilocybin in healthy humans: A pooled analysis of experimental studies” in order to reassert the 
medical—mental health—risks of psilocybin which shape his understanding and orientation; these same 
risks form the basis for perhaps the quintessential dictum on psychedelics from harm reduction: 
individuals with a family history of mental illness ought not participate in psychonautical exploration. 
Ventriloquizing through the psychopharmacological study, D’Ridge “discourage[s] individuals with 
‘...personal or family (first-degree relatives) histories of schizophrenia, major depression, bipolar 
disorders, borderline personality disorder, neurological disorders, or regular alcohol or substance abuse’ 
from consuming magic mushrooms in particular” (34). He is quick to point out that Studerus et al, “add 
that ‘...psilocybin administration to healthy, high- functioning, and well-prepared subjects in a responsible 
clinical or research setting is generally well tolerated” (ibid). And he extends the medicalized warning 
writing, “I can only add that a psychonaut-to-be should also demonstrate the following, at the very least: 
(1) respect bordering on reverence towards the substance, (2) a general sense of life satisfaction, (3) a 
willingness to take a serious look in the mirror, and, (4) healthy confidence in oneself and the ancient 
teachers” (ibid.). In this writing practice I see both a harm reductionist commitment alongside a figure of 
the blurring of medicalization and harm reduction. 
That persons with histories of schizophrenia ought to be more cautious in approaching 
psychedelic substances and psychonautical exploration is well metabolized in the harm reduction 
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discourse and in the medicalization discourse. I have just described this proposition as “quintessential” in 
psychedelic harm reduction discourse; it is, in fact, hegemonic. And, it is an interesting intersection that 
includes a series of disorders and medical maladies that are currently under review as targets for 
psychedelic therapies—for example, psilocybin has been under research for the last twenty years as a 
possible treatment element in intractable cases of severe depression. Thus, incorporated in this “Words to 
the Wise” section is a disclaimer that blurs the psychonautical practice with the clinical therapeutics in a 
way that maintains the hierarchical relations between clinical, medical utility/use over and above ‘non-
clinical’—what is frequently regarded problematically as ‘recreational’—use. These implicit, drugs 
dispositif funded dynamics are abetted and intensified by D’Ridge’s four-part addendum. 
The first point D’Ridge adds to the essentially medical warning he ventriloquizes through 
psychopharmacological research connects the concepts of respect, reverence and substance. The 
movement of this line, “respect bordering on reverence towards the substance,” traces the movement of 
Western metaphysics wherein “respect bordering on reverence” articulates a chain of signifiers that mark 
the philosophical, spiritual, and theological coordinates by which cultures are partially constituted, 
recognized, and named. The trajectory of this movement channels the affective resonances of the 
philosophical and spiritual towards “the substance,” that figure on which Science fixes its objectifying 
gaze. Hence, in this first point, we witness a self-identified enthusiast of neuroscience, “higher 
mathematics,” and Zen Buddhism connecting the intensities of these commitments together in relation to 
the psychedelic experience. “The substance,” then, becomes a pharmacophany haunted by a devotion to 
phallogocentric epistemological production. Psychedelics must be respected in a way that begins to 
transmogrify into faithful reverence, but which must be oriented towards properly scientific ends, thereby 
objectifying psychedelics in a manner isomorphic with broader Euromodern, scientific practice. The 
tension between the affective resonances of spiritual ecstasy and scientific clarity/certainty are palpable 
here as they blur and struggle in the fray. 
The second and third proscriptions D’Ridge suggests invoke “a sense of general life satisfaction” 
and a willingness to “take a serious look in the mirror.” These are harm reduction directives that target the 
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set dimension of the drug experience. What, precisely, they mean is relatively difficult to pin down. It 
would seem to depend on a subjective self-analysis whose rubrics are deeply ideological. What counts as 
satisfaction is structured by hegemonic interventions of reward and punishment vis-à-vis subjective 
comportment with the ideological norms which hegemony seeks to maintain and extend. More directly, 
what counts as ‘life satisfaction’ is greatly influenced by the desires, goals, aims, and needs of a given 
subject. Similarly, what does it mean to invoke the metaphor of the mirror in the third proscription? And 
by what rubric can one assess the seriousness of the look one offers to that mirror? The terms circulating 
in these proscriptions are tantalizingly psychoanalytic—satisfaction, the mirror—and at the same time 
connote a turn to the aesthetic. On the one hand, satisfaction, to be satisfied, implies the ability to 
distinguish between satisfaction and dissatisfaction, a distinction that indexes judgements about beauty 
insofar as satisfaction and beauty are articulated. In other words, there is a certain form of beauty 
articulated with satisfaction by which the senses of satisfaction move from perception to meaning. On the 
other hand, the use of metaphor to indicate the proper practice for psychonautical exploration, signals the 
poetic haecceity that shoots through psychedelic experience. 
 Just as satisfaction implies an articulation with aesthetics, “seriousness” also implies some kind 
of aesthetic judgement. Again, there is no rubric for the evaluation of how serious the look into the 
proverbial mirror ought to be, or in what this seriousness is constituted. Taken at the level of 
commonsense, D’Ridge is signifying that the psychedelic experience can be deeply introspective at times, 
which may involve reassessing one’s relations, beliefs, commitments, values, etc. That this introspective 
assessment is addressed in part of a warning that “psychedelics are not for everyone,” helps me to 
understand that there is a potential for this assessment to feel quite unpleasurable, even overwhelming. In 
this sense, the harm reduction proscriptions D’Ridge advocates implies an understanding of the 
experience, itself, as profoundly aesthetic. It is not unlike attending a theatre performance, cinema 
screening, or even playing a video game. This combination of ‘serious’ self-assessment and yet a playful 
aesthetic understanding of the experience redoubles the repetition of paradoxicality articulated with 
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pharmakon. This aesthetic dimension is also subterranean in the fourth proscription that D’Ridge 
advocates. 
“A healthy confidence in self and the ancient teachers” invokes the kind of titrative analysis 
pharmakon demands. What counts as a ‘healthy’ confidence? Taken with the first proscription, this can 
only mean a confidence that does not overshoot itself, a confidence one could have as easily described as 
‘sober.’ And to direct confidence towards both self and ‘the ancient teachers’ means a measure of trust or 
faith in both self and psychedelic substance. This addendum comports with the harm reduction measure of 
having a trip sitter, trusted friend, or guide along with you on any given trip. The purpose of the trip sitter 
is to shepherd the psychonaut through the experience, especially by reminding the psychonaut that the 
experience is temporary and facilitated by a physical substance that will be eliminated by bodily 
metabolism. These phrases are intended to re-mind the psychonaut of the security and safety in which 
they are actually held despite the intense feelings and perceptions that may feel difficult or overwhelming. 
Thus, the healthy confidence is a confidence that is appropriately ‘dosed’ for the circumstances of a given 
psychedelic experience. Interestingly, D’Ridge, himself, does not entirely ignore the harm reduction 
proposition of taking ‘guided’ trips, he rather condenses the trip-sitter into writing itself. The notes he 
writes to himself intended to function like the phrases of a trip sitter are worth analyzing in their own 
right. For now, I would like to call attention to the second entity in whom a healthy confidence must be 
placed: the so-called ‘ancient teachers.’ 
By calling psilocybin mushrooms “ancient teachers” D’Ridge invokes a common trope from 
within psychonautical culture. The plant-based psychedelics that have histories of use in non-western 
cultures have routinely been addressed in this fashion that establishes them as pedagogues of sorts. 
Eliade’s work on shamanism contains some early elements of this trope, while ethnobotanist Terrence 
McKenna may well be credited with cementing this trope in the American psychonautical subcultures. 
There are at least two observations worth drawing from the activation of this trope in D’Ridge’s fourth 
proscription: first, the possibility to understanding psychedelics in the pedagogical frame suggests 
pedagogical discourse could form an important alternative discourse for evaluating, understanding, and 
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living well with the drug as pharmakon. Prominent figures in the history of psychedelics like Timothy 
Leary, Aldous Huxley, and, more recently, education scholar Ken Tupper, have all suggested the 
possibility of using psychedelics in educational settings for a variety of purposes, including those that 
D’Ridge indicates drove the experience behind his report essay—namely, as a means for exploring mind, 
consciousness, and reality. Second, especially taken with the thrust of the prior three proscriptions 
D’Ridge adds, there is the possibility of glimpsing a certain psychedelic exceptionalism that places 
psychedelics apart from the other substances that count, in the commonsense, as drugs, drugs of the drug 
war. I will return to the implications of this possibility in the concluding remarks of this chapter. For now, 
it is sufficient to recognize the degree to which D’Ridge’s experience report is influenced by harm 
reduction and the degree to which harm reduction blurs with the other discourses of the drugs dispositif 
and other possible grids of intelligibility by which a more complex understanding of the drug as 
pharmakon may be articulated. 
I want to briefly return to D’Ridge’s use of a self-addressed note in lieu of bringing a trip sitter 
along with him. The notion of a note-to-self appears in many Erowid trip reports, while at the same time, 
many reports also comment on both the difficulty of reading while on the psychedelic journey, and the 
appearance of words as living, breathing entities. These figures are also present in D’Ridge’s experience 
report. The role of the linguistic in D’Ridge’s report convokes an intense intersection with the 
pharmakon: first, the source of D’Ridge’s decision to carry a note comes from psychonautical lore. He 
reports that he “read somewhere that a magic mushroom neophyte had inscribed a laconic and 
straightforward message on his hand, something along the lines of, ‘You are going to be ok’” (10). He 
describes the purpose of the note as an “anchor” available for when the “experience got to be too much,” 
which comports quite well with the analysis of the note as a stand-in for a lived trip sitter. That this notion 
derives from psychonautical lore indicates the lived reality, the lebensvelt, out of which this language-
game emerges, and in the context of which it operates. There is a communal, almost ritual nature to the 
adoption of this lore, in strong contradistinction to the formal, academic/scientific approach D’Ridge is at 
pains to evince. At the same time, this very analysis opens onto the degree to which our scientific, 
  167  
citation-obsessed form of knowledge production differs from the knowledge derived from lore, thereby 
revealing the function of prying open a site of possible, generative critique.  
Second, D’Ridge provides a photograph of his note-to-self which reads, “Have a nice trip ~ me” 
in strong black ink above “All things must pass” written in weak green ink—as though the pen was 
running low on ink. D’Ridge attributes this latter quote to psychedelic guitarist George Harrison, and 
seems to muster his faith in himself through this linkage to a presumptively “great figure of psychedelia.” 
These are the specific words that D’Ridge selects to anchor himself—to what, exactly, is left quite open—
and which materialize the very confidence that D’Ridge later proscribes for all psychonauts. Nonetheless, 
the psychedelic experience reveals itself to alter the very capacities by which logocentric reading 
practices would allow the inscribed message to register as a talisman (a charm, a pharmakon) for 
D’Ridge. When the time comes that he turns to the note for an anchoring experience his comfort arrives 
in the form of revulsion: he writes, “…Why are these letters crawling? Alarmed at how alive the letters 
had become, I stopped dead in my tracks and stared at them in revulsed [sic] awe. They were worms 
writhing on the paper” (14). The talisman undoes itself, coming to life on the page, driving him deeper 
into the psychedelic experience. Of course, it also works: his experience of revulsed awe seems to 
successfully supplant the anxiety and fear that had driven him to check his note—directly following his 
unsuccessful social scene with the older hiker he first encountered. Thus, the words are both 
uncomfortable and comforting, they anchor him, but anchor him deeper into the experience.  
D’Ridge remarks occasionally on the fact that natural objects seem to breathe, especially the 
leaves of surrounding trees. This trope of psychedelic culture articulates the pharmakon dynamic of 
blurring the line between natural and cultural that D’Ridge also witnesses when his words turn into 
worms writhing on the page. This figure is particularly serendipitous as the worm is a great partner of the 
composting process, compatriots of the mushrooms that produce the very experience by which D’Ridge is 
able to recognize the continuity of the natural and cultural. It is as if the worms reveal themselves as the 
active unfolding of language on the page, language whose engine is homologous with the cyclical drive of 
generation and decay, the drive of life living. Furthermore, it is through the living words, the worm-
  168  
words, that D’Ridge proceeds through his journey, signifying the lived, materializing capacities of 
language that inhere for both ordinary and non-ordinary consciousness. This figure, then, catapults one 
back into the paradoxical recognition that an undervalued and under-analyzed dimension of psychedelic 
experience are its continuities with ordinary experience. 
D’Ridge’s, “At the Edge of Infinity” indexes the shaping effects of the drugs dispositif while 
opening a view onto the spiritual, pedagogical, and aesthetic discourses that can help complicate the 
commonsense understanding of the drug in American drugs discourse. I have not highlighted the 
impressive, beautiful, and, at times, overwhelming perceptual experiences that D’Ridge reports because 
these observations largely repeat the phenomena catalogued by other experience reports, including 
Spooky’s LSD experience above—for example, vibrant, neon geometric shapes dancing through a 
kaleidoscopic progression. Instead, I have focused on the elements that indicate the orchestration of the 
drugs dispositif. The persistence of criminalization, medicalization, and harm reduction discourses 
converge in the promulgation of affects of anxiety and fear during the D’Ridge’s psychedelic experience. 
Notably, D’Ridge regards the experience as a positive and generative one despite these otherwise difficult 
affective impacts. The admixture of the pleasurable and the painful, here, and the ultimate judgment in the 
positive, again indicates the movement of the pharmakon through the experience. The pharmakon 
operates as the locus of possibility for the emergence of any meaning whatsoever. It opens the space for 
the critical engagement with perception, broadly construed, that comports with understandings of art as 
that which holds up space for new forms of life by denaturing, making strange, those living perceptions 
which have become habitual and, as a result of this habituality, no longer register as meaningful, 
instructive, generative aspects of experience. At the same time, D’Ridge’s experience report demonstrates 
a problematic hierarchical commitment that positions psychedelics over and apart from ‘other drugs’—
drugs D’Ridge recognizes as ‘party drugs’ and drugs used for a cheap, quick, pleasurable escape. This 
kind of psychedelic exceptionalism is abetted by medical and harm reduction discourses that convoke a 
sense of caution founded on an unsubstantiated fear of psychedelics as veritable ‘insanity machines.’ On 
the one hand, this kind of exceptionalism indicates the limits and habitual impacts of the drugs 
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dispositif—drugs as evil, the drugs of the drug war—that spurs psychedelic enthusiasts /psychonauts to 
resist accepting psychedelics within the category of ‘drugs.’ On the other hand, this admirable move away 
from the murky discourse of ‘drugs’ in discussing and understanding psychedelics, maintains the category 
as an undesirable, less valuable counterpoint against which to define the beneficial, and, in D’Ridge’s 
reckoning, sacred nature of the psychedelic. This suggests the maintenance of commonsense, status quo 
understandings of ‘drugs’ that confer a sense of logic and reasonableness to the persistence of drugs 
dispositif orchestrated social control.  
Further, D’Ridge’s formal address through scientistic rubrics of writing and reportage belie a 
commitment to phallogocentric modes of knowledge production. It is as if D’Ridge hopes to straddle the 
world of psychonautic pleasures and ordinary social acceptability by producing his experience as a 
scientific experiment. By minimizing the role, impact, and importance of the pleasures of his experience, 
and maximizing the sense that his report contributes to scientific knowledge of psychonautics, mind, 
consciousness, and perhaps even spirituality, D’Ridge positions his activity as scholarly, scientific, and 
therefore, serious and acceptable. Though D’Ridge offers a trove of discourse worth much deeper 
engagement, it is these elements—the shaping effects of the drugs dispositif, the multifaceted importance 
of language in his experience, the range of other possible discourses that help complicate a commonsense 
understanding of the drug—that help me to cultivate an understanding of the drug as pharmakon in the 
psychedelic subcultures. 
 
 
On Proliferating Discourse(s): Notes Towards Conclusion 
While all signifiers slide, drugs, as pharmaka, have a unique structure. That is, they tend, in 
practice, to unwrite the coherence of almost any taxonomy applied to them. This is especially the case 
with psychedelics, whose pharmacological drive threatens to undo the coherence of the drugs discourse 
authored by the drugs dispositif. As I consider the pharmacographies of Spooky and D’Ridge, the 
dynamism and complexity of the field of experience they each articulate with psychedelics performatively 
  170  
materializes the drug as pharmakon over and against the structuration of the drugs dispositif which seeks 
to contain and reduce this materialization to the normativized drug-poison of the drug war. Both 
pharmacographies exemplify the lived struggle between the proliferating movement of psychedelics, for 
instance, the way they gesture towards spirituality, aesthetic life, inspiration and insight, community, love 
and togetherness etc., on the one hand, and the assertion of the dispositif to structure drug experience as 
harmful, bad, risky, and the drug itself as poison, on the other. This is especially clear in D’Ridge’s text—
D’Ridge, whose writing communicates a very uncomfortable experience underwritten by the sentiments 
shaped and articulated by the drugs dispositif (e.g., the prescience of moral evaluations, fears of legal 
repercussions, insanity). It is poignant, the extent to which he goes (formally, tonally, and in the content 
of his tale) to stabilize or draw parameters around his experience, to contain it within the ‘appropriate’ 
discourses of medical science and the conventions of the scientific paper. D’Ridge dramatizes the drive to 
stabilize the inherently unstable pharmakon quality of the drug. Importantly, strikingly, in doing so, 
D’Ridge not only passively accepts the terms of the dispositif, he invests in them actively, and, in so 
doing, participates in mobilizing a set of taxonomic distinctions that stabilize the proliferative capacities 
of drugs, and the proliferating discourses around them. Speaking structurally, this is the very dynamic 
operant in the ongoing intensification of the drug war. Because attempts at stabilization are so tenuous, 
and inevitably unsuccessful, the drugs dispositif intensifies, even to the degree of violence and, in the case 
of psychedelics, the suppression of scientific and clinical research, and personal use practices potentially 
productive of positive, healthful, beneficial outcomes including possibilities for spiritual growth, 
experimentation, and community building. Other foreclosed possibilities also include a range of 
challenging, beautiful, joyful, pacific, even fun, ways to experience being human.  
The drug dispositif squeezes out psychedelic experience along another important axis as well, 
which is the axis of intelligibility. Each of the interlocking discourses of the drug dispositif privilege a 
certain logos of proof, verifiability, evidence, policeable boundaries (i.e., a statement is either true or 
false). The ineffable, therefore, is dismissed wholesale as nonsense, as an absence of data, as a paucity of 
truth. Simply stated, if it cannot be clearly spoken within logocentric language games, it does not exist. 
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As Foucault (1988) points out on the subject of madness, that something is inarticulable within the 
commonsense lexicon of dominant, normative disciplinary knowledge is the minimal and actual criterion 
of the label ‘mad’ or ‘insane.’ The insane is not that which does not speak, but rather those whose speech 
does not signify, whose speech does not make sense. This means that any form of ineffable experience—
experience which exceeds or resists the logos of linguistic articulation—is always already articulable as 
insane. Hence, that psychonauts recur to the language of “ineffability” in describing their experiences 
with psychedelics predisposes the experience to be dismissed as insane by forms of knowledge produced 
by the normative, Euromodern, scientific disciplines harnessed by the drugs dispositif. This kernel is 
thereby transmuted into a vector of harm: insanity becomes ‘mental illness’ or ‘schizophrenia’ and the 
drugs dispositif wins its currency. Despite the tremendous volume of reportage on the joys, bliss, 
Godliness, spiritual positivities, aesthetic wonders of psychedelic substances, it is this remote and 
contextually specific potential for supposed ‘harm’ that lends these substances to the drugs dispositif for 
its ulterior motives of self-perpetuation. Psychonauts are ‘crazy,’ their experiences are ‘weird,’ and the 
drug war marches ahead.   
Against the totalizing logic of the drugs dispositif, the discourses of spirituality and aesthetics, 
discourses that help to rearticulate psychedelics as pharmaka, are of particular importance. They both 
mark out a vibrant multiplicity that can wildly complicate prevailing understanding of psychedelics and 
drugs more broadly. At the same time, they can connect the psychedelic to a specific philosophical, 
ethical, and practical project of living. Spiritual discourses can rearticulate the psychedelic as a sacred 
threshold, a pharmakophany that opens onto an embodied experience of ineffability. In spiritual 
discourse, ineffability articulates a response that encourages direct engagement, active contemplation, 
grappling with that which exceeds rationality, a turning to the affective and irrational dimensions of 
experience. The relative risk of spiritual exploration is both significant and normative: any spiritual 
exploration can produce radical results with beatific or tragic consequences. Understanding psychedelics 
and psychedelic experience through spiritualizing discourses helps refocus the complexity and 
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ambivalence constitutive of the pharmakon, and of psychedelics as pharmaka, which contributes to 
understanding drugs, more broadly, as pharmaka.  
In each experience report, the vibrancy of perceptual description, especially in the visual register, 
marks only a fraction of what was profoundly felt by each psychonautical reporter. That these individuals 
move from the aesthetic and synaesthetic experience to deeply felt experiences of conceptual life—
experiences of concepts, inspirations, thoughts—indicates a confluence of these arenas, and an 
interactivity of their affective resonances. Integrating these felt paradoxes into their lives, psychonauts 
report coming to recognitions of ethical commitments to others and the environment, and report 
committing themselves to various practices oriented towards honoring these ethical commitments. The 
important point to note here is the pliability with which the uninterpretable is made meaningful and the 
rhetoricity called forth by this pliability. Psychedelics cannot automatically produce this kind of ethical 
commitment, but rather, it is possible to recognize the moment of inspiration in these articulated 
commitments. That a psychonaut feels inspired is more important than any specific inspirational content: 
the pliability of the experience is the target for making positive any such experience, rhetorically. This is 
to say, the experience of the psychedelic is akin to the experience of a beautiful piece of inspiring art—
painting, theatre, etc. It can be critiqued and cultivated towards any number of ends, but must first be 
recognized in its rhetoricity as potentiating such a response. The aestheticizing discourses by which we 
might complicate and multiply our understanding of psychedelics as pharmaka offer just such an 
articulation. This articulation opens onto connecting the psychedelic with the technology of the self and 
the aesthetic life Foucault (1990) writes about in his late work. In his revised history of sexuality, 
Foucault dedicates an entire volume to the, “Uses of pleasure,” replete with commentary on the active 
notion of moderation, sophrosyne, in the cultivation of pleasure in the aesthetic life. This notion of 
sophrosyne attends to environment, season, geographic location, social and cultural milieu, individual 
physiology, psyche, in its articulation of how to cultivate pleasure. If living ethically is living 
aesthetically, then aesthetic experiences like psychedelic experiences may contribute to the cultivation of 
that ethical way of being in the world.  
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The path I have traced suggests that the drug understood as a pharmakon moves beyond the drugs 
dispositif in generative ways worth cultivating. In the case of psychedelics, the cultivation of inspiration 
emanates from deeply felt experiences. These experiences are catalyzed in collaboration with psychedelic 
substances, under intentionally and carefully curated settings. They are experiments in connecting 
affective experience and epistemological inquiry. This is, indeed, what it means to manifest the mind, and 
its utility is marked by the profundity of the experiences reported in Erowid and analyzed here. There is 
something deeply important about the transubstantiality of feeling concepts and then integrating these 
feelings as commitments to ethical comportment. Given the rhetoricity of the experience, there is 
something deeply hopeful about this dimension. At the very least, it forces one to ask, what is mind? 
Psychonautical exploration with greater-than-threshold doses of psychedelic substances does not 
constitute the entirety of psychedelic practice. Indeed, the Psychedelic Renaissance continues to unfold 
with pharmaceutical forays seeking to produce substances that do not create perceptual, mood, or other 
cognitive distortions while maintaining therapeutic benefits. That both psychonauts considered in this 
chapter were—at the time of writing— twenty-something-year-old males with some college education 
indicates a particular dimension of set that has hitherto gone unmentioned. The forms of privilege 
accorded by this socioeconomic status must certainly complicate the set and setting dimensions of these 
reports. It would require a separate and multifaceted analysis to determine the precise impacts thereof, but 
one limitation worth remarking upon is the relative uniformity of the Erowid archive from which these 
experiences are drawn. This suggests anthropological inquiry by a wide range of anthropological teams 
like the work conducted by Bia Labate into what she calls the “Ayahuasca diaspora” and the “cultural 
appropriation” of shamanic practice (2014, 2018) could, should, be supported and expanded. Other forms 
of psychedelic practice such as microdosing, for example, are likewise deserving of greater attention. 
Described by James Fadiman, psychedelic researcher and psychologist and leader of the largest 
microdosing research experiment to date, microdosing is a practice of taking very small doses of 
psychedelic substances, usually LSD or psilocybin mushrooms, according to a weekly schedule. 
Preliminary reports and anecdotes indicate microdosing generates decreased procrastination, increased 
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creativity, a greater sense of well-being, better sleep, and lower levels of anxiety and depression. 
Neuroscientific analyses of fMRI suggest that enhanced neuroplasticity imparted by psychedelic 
substances subtends many of these positive impacts, especially ‘increased creativity.’ Neuroscientists 
theorize that this function of psychedelic substances comes from returning the brain to an infancy-like 
openness to the formation of new neural pathways by allowing higher levels of connection among all 
regions of the brain (Carhart-Harris et al, 2012). These gains are also reported by psychonauts engaging in 
more traditional psychedelic experimentation. Both sites of research are exciting but inconclusive. 
Microdosing may be an effective pathway for those interested in gains without the risk of difficult 
tripping, or, the effects might ultimately be down to a placebo effect. In either case, the effects seem real 
enough to those who report them, and remain effectivities worth analyzing. This is just one of many 
possibilities opened by the psychedelic (as) pharmakon against the overdetermining force of the drugs 
dispositif stubbornly offering the psychedelic as only drug-poison.   
A final word on the title: Cultures of Rebirth. Rebirth offers a sense of the new beginning, a 
transliteration from the phrase, which convokes the chapter, the Psychedelic Renaissance. In this 
renaissance as with the European Renaissance, there is a redoubled sense of revolutionary spirit, of 
uprising and uplifting, a sense of entering a new phase of being. The medicalized psychedelic renaissance 
articulates this revolution in terms of new medicines, revolutionary therapies, gains in health, wellness, 
and well-being. The same verve for psychedelics can be found in the hippie era, where aspirations for a 
transcendental technology more explicitly articulated the revolutionary, though here of a global socio-
political brand more consonant with the use of the term “revolution.” There is also, however, a hidden 
sense of the revolutionary, a sense that reveals an internal connection to the tropological efficacy of 
metaphor: to revolve is to turn; the revolution is a turning—it is a metaphor. The metaphor grounds the 
Barthesian concept of myth, structurally, that has been operant throughout this dissertation. Thus, inside 
the revolution is a turning of meaning, a mytho-metaphorical practice that can be advantageously 
understood as a turning of the soil at the same time as it is a turning of meaning. In psychedelic 
experience, so consistently articulated with and experienced as revolutionary, there is an affective 
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resonance, a capacity for deconstructing metaphor, deconstructing myth, moving through the paradoxical 
and ineffable substrate, and convoking, materializing new metaphors, new myths, new soil and sowings. 
Pharmakon composts thought and affect. If the conditions are right—if we pay attention—it might allow 
the cultivation of new worlds.  
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CONCLUSION: (Un)Writings of the Pharmakon 
 
“There are no drugs ‘in nature…’ As with drug addiction, the concept of 
drugs supposes an instituted and institutional definition: a history is 
required, and a culture, conventions, evaluations, norms, an entire 
network of intertwined discourses, a rhetoric, whether explicit or 
elliptical…”  
(Jacques Derrida. “The Rhetoric of Drugs” 1990, 229) 
 
 
 
As I began work concluding this project, I was asked what, initially, had brought me to the topic 
of drugs. This question was offered to me as an easy way to embark upon the difficult labor of ‘wrapping 
up’ this dissertation. It was offered as a simple, straightforward question I could answer in an anecdote, in 
a couple of paragraphs. The problem is, my motivations, my interest in the overlapping fields of drugs, 
language, self, culture, politics and the social, are by no means straightforward. On one hand, as I have 
come through my research to understand it, the Drug War is a failed experiment whose taxonomies, 
especially the DEA’s Schedule of Drugs—the organization of substances into the top tier of the schedule, 
the “Schedule I substances”—are failed artifacts that we, as a nation, need to walk away from. Rather 
than redoubling these modes of control and violence, we must begin anew. The violence of incarceration 
and the conditions of misery, pain, and death to which so many people are exposed are conditions that we, 
as a social formation, need to discontinue. It was, therefore, a clear sense of urgency in the face of 
ongoing conditions of marginalization, violence, and death that brought me to this project. I wish I could 
say that over the course of studying the topic of drugs in America that things have gotten better. They 
have not. With respect to the Opioid Crisis, in 2016 fatality levels appeared to have levelled off. This 
levelling off does not signal success. What is needed is a sharp decrease in the numbers of people dying 
from opioid overdose, not an acceptable loss vector by which we collectively become inured to violent 
death such that we stop caring. Globally, conditions are worsening. One need only look at Dueterte’s 
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Philippines, where, as Amnesty International reports (2017), vigilante killing of suspected drug users is 
sanctioned by the state, to note that drugs are an escalating site of the production of social and political 
disposability.53 Why is this production not a humanitarian catastrophe? As I exit this dissertation, the first 
step towards a longer monograph, it is with tremendous sadness—a sadness that at times makes the work 
seem impossible. Why do people who exist in proximity to an amorphous group of substances we call 
“drugs” simply not matter? I have been told, since the research began, that I care too much. I wish we 
could all care more.  
On the other hand, my investments in this work are personal, a category that articulates a complex 
knot of problems, the least of which implicates some kind of clear address to my own support for, or 
disavowal of, so-called ‘illicit’ drug use. Since the 1990’s, drugs researchers have increasingly 
experienced pressure to address their own drug history, their own subjective experience of drugs. This 
maneuver has become automatic and expected. Thus far, in this work, I have resisted the pressure to make 
a personal drugs statement, but at this juncture it is something I would like to address. First, I want to 
point out that the taxonomies that organize drug use into categories of “good” (approved by medical 
discourses etc.,) and “bad” (unsanctioned, criminal, deviant, dangerous, inherently risky etc.,) are, as 
Derrida (1990) points out, “instituted on the basis of moral or political evaluations (229). This means that 
the terms through which I would be confessing/professing my own drug use are structured, already, 
through taxonomies of prohibition authored by the drugs dispositif as either “use,” or “abuse.” As Derrida 
concisely phrases it: “as soon as one utters the word ‘drugs,’ even before any ‘addiction,’ a normative 
‘diction’ is already at work, performatively, whether one likes it or not” (ibid). In other words, by 
securing the discursive terrain on which such a profession/confession would take place, the game has 
been rigged such that the house always wins.   
Furthermore, and by no means disarticulated form Derrida’s astute observation on the ideological 
terms of definition upon which ‘drugs’ (tenuously) rests, I want to point to the kind of salacious appetite 
																																																								
53 See: Amnesty International. “If you are Poor, you are Killed”: Extrajudicial Killings in the Phillippines’ ‘War on 
Drugs.’  Amnesty International, 2017. 
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that exists, culturally and socially, around drugs. Just as we are curious about the sex lives of other 
people, we are curious about their drug lives. What does a drugs writer/scholar do in the face of this kind 
of salacious curiosity, this attempt at capture? What would a self-disclosure statement here, at the end of 
this work, instantiate? Instead of talking about the substances I might have taken or not taken, instead of 
writing some form of confessional/professional drugs statement, I instead offer the following story: In 
2012, I came across an account in an online magazine about an elderly African-American woman who 
lived close to the poverty line in subsidized housing. In the early hours of the morning her front door was 
kicked in, a flashbang grenade was thrown through the door, and an armed SWAT team entered serving a 
“no-knock” warrant in pursuit of a small-time drug dealer. The woman’s dog, her companion, her social 
support, was killed in the commotion, the woman was handcuffed, and her apartment was ‘tossed’: her 
furniture was ripped apart and her house was destroyed in a search of drugs. Later it emerged that the 
warrant had listed an incorrect address—East instead of West, or a 9 instead of an 8. A typographical 
error produced a scene of terror that left her traumatized, her animal companion dead, and her home in 
ruin. I was stunned. What was this woman’s recourse? How could such an affront to safety and liberty 
take place? Where was the public outrage? What form of social fear and loathing endorses this kind of 
state-sanctioned social terror? I have come to believe that most of the hatred materialized in/by the War 
on Drugs, and the dramas that constitute it, come from the same logics that structure our capitalist 
everyday: the drug dealer who will stop at nothing to make a sale is simply an extension of the 
salesperson who ‘rightly’ just wants to make a deal, earn money, get wealthy, have it all. Much of what 
we know about drug selling comes from TV and film; most of our assumptions tell a story about racism 
and class anxiety and capitalist logics. Drugs are in the center of all of these scenes, and yet…what are 
drugs? They constitute the missing center of the failed drugs bust I detailed above—in which they were, 
literally, absent—just as they constitute the empty center in political, cultural, and even medical-
scientific, discourses. Drugs are everywhere; “drugs” are nowhere.        
This was supposed to be a dissertation about drugs. Was it? It has been a dissertation about 
language, in which etymologies have spiraled outwards and the drug-pharmakon has unwritten, by 
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exceeding, prevailing modes of taxonomic capture—for instance the Schedule of Drugs, established by 
the DEA explicitly to contain the proliferative unwriting of the drug who, by its very nature, resists 
containment. Shifting my account from the sanctioned language of the Schedule, which asks that an 
arbitrary collection of substances travel in a semantic block (i.e., Schedule I substances) to “the drug/s of 
the drug war,” I have claimed an explicitly rhetorical mode of refusal. By refusing to reiterate the terms of 
the Schedule, my analysis exerts pressure on the taxonomy’s authority. If, as critical rhetoric scholar 
Christian Lundberg argues (2012), “rhetoric is a pharmakon, both the poison and the cure” (179), I have 
leveraged the pharmakological, curative, capacities of rhetoric against the taxonomic authority of the 
drugs dispositif. I have advanced a claim on the ways in which words can mean more than one thing at 
once, even appositionally--both poison and cure at once--to show that drugs, as a unique class of 
signifiers, can only be made coherent through the emphatic assertion of a dispositif. That is, not only in 
the passive acceptance of, but investment in and mobilization of, a set of taxonomic distinctions that 
stabilize the proliferative discourses around drugs, securing their value. Through the three chapters 
constituting the body of this analysis, I have demonstrated that these attempts at stabilization are 
inevitably unsuccessful, and, more importantly, the drugs dispositif creates second order effects on the 
social order that sanction intensifying violence.  
Central to this project is the claim that the problem of drugs is actually the problem of “drugs.” 
The quotation marks are essential in this seemingly tautological claim. On one level, the quotation marks 
signify the mythological structure of drugs as produced, reproduced, and maintained by the drugs 
dispositif. On another level, having to write out the quotation marks brings to the fore the kind of liminal, 
transitional, borderland between the material and linguistic that has been the territory mapped by this 
writing: the voiceless, silent quotation mark, inarticulable without the aid of performance, of embodied 
translation into index and fore fingers curved mimetically above the page by some imaginary speaker. 
Otherwise, it is only in the theatre of the mind that the quotation marks choreograph the shift in meaning I 
indicate with their inscription. The myths of drugs have sutured the things themselves to violence, 
madness, and death, both social and material. The thoroughgoing critique of the mytheme, the 
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mythological signifier, “drugs,” that I have pursued through the deconstructive reading with pharmakon 
reveals as much. The drug is a pharmakon, and the way it blooms into social reality, its form of 
materialization, shapes its social value. It can be cultivated for life affirmation, life negation, or even to 
upset the logic that might position these two as the only options.  
I have argued that the term ‘drug’ has been articulated by powerful institutional forces and 
interests in a way that is characteristic of the violence internal to a taxonomic operation that must exert 
ongoing, intensifying force in the face of the pharmacological unwriting of the drug, which threatens at 
all times to undo the coherence of authorized drugs discourse. On the first account, the drug marks out 
that substance which must be excised from the social, the contaminant without which the social would be 
stable, coherent, peaceful, free, just, reasonable, in a word, virtuous. It is the quintessential scapegoat, a 
link to the pharmakaon that I have tried to emphasize and repeat. Made available to power by its very 
flexibility, the drugs dispositif has seized upon it as the impossible contaminant that can never be fully 
extricated from culture because, in truth, it is essential to culture qua culture. As Nietzsche observes, the 
history of narcotica is almost the history of culture itself; culture and ‘narcotica’ are indivisible, as the 
unwriting of narcotica would be the unwriting of the very terms that structure culture itself. Furthermore, 
what Nietzsche calls ‘narcotica,’ which he aligns with ‘high culture,’ is part and parcel of making the 
modern world bearable. This embeddedness of so-called ‘narcotica’ within/as culture, as that which 
makes modern life bearable, resonates along the same frequency as Lauren Berlant’s concept of ‘cruel 
optimism,’ which names a set of relations in which “something you desire,” something which makes 
everyday life bearable, “is actually an obstacle to your flourishing” (1, 2011).   
That there is a material dimension to language is no novel claim. That our social reality depends 
upon signifying practices for its existence has been rearticulated even well before the so-called linguistic 
turn. Lacan’s (1999) phrase, “the universe is a flower of rhetoric” cuts closest to the point I am interested 
in drawing out: the materializing capacities of language have at least two important stakes in relation to 
drugs and drugs discourse. First, that language materializes our social reality means there is an ethical 
responsibility for articulating the best possible social realities. This entails a great degree of contextual 
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analysis, deliberation, sensitive engagement, vulnerability, and openness to a multiplicity of ways of 
knowing and understanding something like ‘bestness.’ Second, the way we constitute our social realities 
has a dimension that is rhetorical in principle. Together, these two positions suggest that an investment in 
the development of the necessary capacities to engage something like critical rhetorical inquiry and 
radically contextual analysis would go a long way in addressing the problem of “drugs.” Just as drugs 
articulate the complex knot of problems, the solutions to these problems are likewise entangled. First, 
social redress in the US must increase public funding for education; at the same time that we increase the 
dosage of education funding, we would be remiss if we did not constrain other arenas of social life that 
currently work against education, and we would also be remiss if we did not address the quality of that 
education provided. If the quality of the education provided does not increase the capacity to take 
pleasure in life, it has missed the mark. Healthcare and housing must therefore also be addressed, since 
the quality of education depends, in part, upon the life stability of the student. If the other areas of life are 
not constrained—especially economic work-life—judiciously, then the balance sought would still 
collapse inward. Most of all, I have argued that in both the special case of drugs discourse, and in more 
general public discourse, for the active cultivation of moderation, sophrosyne. 
Chapter one, “Cultures of Growth: Cannabis Commonsense and Marijuana Legalization,” centers 
the phenomenon of cannabis legalization currently unfolding as a state-by-state socio-legal movement. 
The chapter argues that a capitalist commercializing apparatus has sought to pry cannabis from the drugs 
dispositif which has held it as a schedule I drug for the last sixty years. In this chapter, I attended to 
ethnographic recordings of several different moments in the asynchronous, asymmetric process of 
cannabis legalization in the contemporary United States. In analyzing these accounts, I read 
deconstructively, attending to the pharmacological (un)writing of cannabis to unravel the mythos through 
which cannabis is articulated in this transitional moment of its history. This analysis has shown that there 
is a great deal of complexity in the cultures growing up around contemporary cannabis, with a great 
opportunity to cultivate a means of production and distribution that resist some of the most damaging 
impulses and effects of capitalocentrism—for example, alienation of workers from their labor, extraction 
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of natural resources and ecologically unsustainable production practices, and concentration of wealth in 
the hands of the economic elite.  
My analysis indicates that the cultures of cannabis that once appeared revolutionary have ceded to 
a health and wellness schema of (self-)optimization (CBD bathbombs, expensive ointments, even CBD 
tinctures to calm anxious animals). This pseudo-medicalization is both unnecessary and unnecessarily 
deferential to a medical apparatus that has for the last sixty years remained virtually silent, abdicated on 
the opportunity to make a vociferous and forceful defense in favor of health over incarceration, probation, 
or, indeed, any kind of possession-based criminality. At the same time, the commercialization of 
cannabis, especially in the direction of distillation, has left its positive potentials behind in favor of more 
profitable ones. Harm Reduction in this field looks like lab-testing for pesticides, seed-to-sale barcode 
tracking, and market watchdogging for false claims—in other words, harm reduction becomes consumer 
protection. Medicalization unravels, on one hand, sincerely pursuing medical research in a hopeful spirit 
that nevertheless abides a strict scientific rubric for evaluation which devalues phenomenological claims 
of embodied test subjects, while happily collecting fees for unnecessary ‘recommendations,’ on the other. 
In this context, prohibition continues as criminalization under the policing of arcane and strict regulations 
that privilege those who own their own homes in which to consume marijuana or can afford to rent “420 
Friendly” apartments. Although the taxonomies of absolute prohibition have shifted towards gradual 
popular acceptance, the classist and racist entanglements that mark drug histories in the US continue. 
More people of color were arrested for marijuana related charges in legal jurisdictions in 2019 than in 
2017, for example. Presently, people of color are arrested at a rate four times higher than that of their 
white counterparts for marijuana possession, even though rates of use across these racial groups are 
similar. In other words, ‘using marijuana while black’ still carries a higher risk vector than it does for 
white users of marijuana.54 Michelle Alexander’s monograph, The New Jim Crow: Mass Incarceration in 
																																																								
54 See: Mitchell, Ojmarrh. “Racial Disparities in Drug Sanctions.” Bias in the Law: A Definitive Look at Racial 
Prejudice in the U.S. Criminal Justice System. Edited by Joseph J. Avery and Joel Cooper. Lanham, MD: Lexington 
Books, 2020. 
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the Age of Colorblindness, for instance, points to drug arrests as one vector by which incarceration of 
black bodies extends and adapts the historical enslavement of black bodies into the contemporary 
moment. When I argue that the drug can mean almost anything, I am not suggesting that drugs are not 
definable. Power can always use the drug; it is only the pharmakon that eludes final capture.  
Cannabis legalization marks a process that continues to unfold, and that may still be amenable to 
rhetorical choreographing to help it unfold better. That the largest lobbying entities in relation to the 
movement to legalize cannabis both stake out claims as consumer rights groups—both NORML and the 
Marijuana Policy Project (MPP) articulate themselves as protectors of “responsible adult consumers”—
indicates the work that needs to be done to diversify the perspectives that constitute this assemblage of 
interests. Both NORML and MPP are overwhelmingly white and male, even though these identity 
markers do not represent the vibrancy and diversity of voices with interests in, and perspectives on, 
marijuana legalization. The coalitions that could form through the conduit of marijuana policy are 
intriguing and encouraging. Without this diversification, however, my research makes me concerned that 
colonization by neoliberal corporate hegemony is imminent. The need to articulate demands in relation to 
the right to pleasure, bodily and cognitive sovereignty, and convivial cohabitation seems to be 
crystalizing, though still fragile, in several disparate corners of the legalization movements. The need for 
clean air, soil, and water, for safe and healthy habitation, unites these disparate, diverse corners with the 
plant herself. Whether this unity in and through the plant can ever be recognizably articulated remains to 
be seen, but it is, in principle, articulable. The question, then, becomes, how can this complex unity be 
articulated? 
A final insight this chapter leaves me with is the recognition that sophrosyne, the notion of an 
active, processual sense of dose, of moderation, is often one of the more difficult positions to articulate. 
More importantly, the difficulty of this articulation abuts the massive sense of social indifference that 
seems to occupy the large middle ground between the rabid panaceasts (my own term for those 
proponents of marijuana who claim it as a panacea) and the rabid prohibitionists.  
  184  
Chapter two, “Culture (in) Crisis: Cultural Commonsense and the Opioid in Contemporary 
America,” centers the ongoing, opioid overdose crisis, analyzing two popular media expressions of the 
crisis. Turning to the Showtime television series, Nurse Jackie, the chapter explores the mythological 
structure of the opioid in the popular imaginary, tracing the opioid commonsense through the posthumous 
publication of Chris Willie’s opioid injecting memoir, “My Life and Death on Opioids.” Together, Nurse 
Jackie and “My Life and Death” helped me to begin to sketch the outlines of a nuanced understanding of 
the opioid as myth against the contingent material dimensions of the opioid. While my analysis of the 
marijuana legalization movement through the lenses of pharmakon and the drugs dispositif told a story of 
arbitrary categorical exclusion followed by gradual acceptance—an asymmetrical process that continues 
to unfold amidst uncertainty, threat of regression, and social ambivalence—the meaning and value of the 
opioid, and the bodies articulated with it, has been, and continues to be, stabilized along axes of ab/use. 
Leveraging the deconstructive potential of pharmakon, the chapter unpacks the densely sedimented 
affective and semiotic investments that constitute ‘the opioid’ in the cultural commonsense, and frames an 
address to the lived, embodied, contextual realities of the crisis against the overdetermining logics of the 
drugs dispositif. The chapter suggests a degree of interpretive moderation, both in how accounts of opioid 
use are interpreted and circulated, and how the complexity of human lives are reduced along axes of 
correct/incorrect modes of use and assigned value accordingly. The analytic capacities of sophrosyne 
enable me to disaggregate notions of character from the terms of prohibition, intentionally unwriting the 
presupposition that so-called “drug abuse” is the product of bad character. Suggesting sophrosyne as a 
practice of good character and moderation, I demonstrate a few of the ways we might read/write drug 
myths otherwise, beyond/against the stultifying moralities of the drugs dispositif.    
This chapter shows how broad the scope of ‘drug’ has been, how central it has been to modernity, 
the strength of the systems of affect around it, and the dense sedimentation of the connection between the 
signifier ‘drug’ and the opioid. The connection is nearly metaphorical in its transference of meaning, 
whereby ‘drug’ stands in for opioid in a great deal of discourse, and the mythic effectivities of the opioid 
simultaneously are capacitated to drift across to other substances articulable as ‘drugs.’ Of any of the 
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substances discussed in these pages, it is the opioid that most intensely articulates the modern affective 
resonances of ‘the drug.’ This perhaps suggests it deserves the greatest deconstructive treatment, but at 
the same time, I have to mark that attending to the great and expanding discourse that articulates the 
opioid portends need of a strong resilience to the tragedy with which one would certainly be engaged. 
Few substances have courted the kind of negativity (and, predictably given its naissance in pharmakon, 
positivity) from hegemonic Euromodern perspectives than the opioid, and wading through the reportage is 
its own kind of difficult task. Exposing oneself to the inhumanity of our Western selves must be titrated, 
like any other exposure, carefully.  
Finally, this chapter encourages a collective commitment to believing the cries of pain of others 
and elevating the relief of their suffering. I have come to view this as a pressing collective ethical 
concern. Social scientific data show that somewhere between two and ten percent of the population of 
consumers of any substance ever develops a substance use disorder, and this includes the opioid class 
(Walker, 2017). I am generally critical about how much value I place in these kinds of quantitative 
measures—especially those that attempt to stratify these data further through demographical analyses. 
The important point, however, is that these data confirm that a considerable number of people consume, 
even inject opioids in a basically non-chaotic, moderate, dose-intentional manner. The ones who do get 
into trouble with this practice deserve compassion and resources for help restructuring their relations, 
including to opioid injecting; the ones who don’t get into trouble ought not be maligned based on their 
relations to the substance. In a sense, then, the chapter articulates a strong claim for simply believing 
people who inject opioids, and for helping to create space for complex, full articulations of this form of 
life in all its diversity. The space for exploring and experimenting with this form of life can be held open 
in this way, a primary condition for its appropriate social titration. 
Chapter three, “Cultures of Rebirth: Drugs in/and the Psychedelic Renaissance” centers on self-
report accounts of psychedelic experience, foregrounding LSD and psilocybin. In this chapter, I argue that 
the Psychedelic Renaissance activates a series of drug myths that hold psychedelic substances firmly in 
the category of ‘the drug of the drug war.’ Here, the drugs dispositif is shifting towards the discursive 
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dominance of medicalization, opening opportunities for the deradicalization of harm reduction discourse, 
while still revealing, through the deconstructive reading of the pharmakon, the multiplicity of discursive 
possibilities for the articulation of the psychedelic. Simultaneously, the particular ways in which 
psychonauts make sense of their experiences per their self-reportage reproduces a struggle with the logics 
that align illicit drug taking with badness, immorality, and criminality. Even in the midst of an otherwise 
positive psychedelic experience, one of the accounts this chapter engages wrestles with the conflicting 
and ultimately irreconcilable tensions between the taxonomic writings of the drugs dispositif, and the 
proliferative writing of the psychedelic. The irreconcilability between these two forms of writing 
manifests in a treatise organized according to the conventions of the scientific method, complete with 
headings, citations, and footnotes, about a hike the writer took while ‘tripping’ on ‘magic mushrooms.’  
This chapter shows me that there is an unusually hopeful irony contained in this particular 
articulation of psychedelics in a context of contemporary renaissance. The medicalized psychedelic 
renaissance articulates “neuroplasticity” as the neurological basis for something like creativity-
enhancement in psychedelic therapy, indicating that psychedelics potentiate an increase neuroplasticity by 
increasing the connectivity among regions of the brain usually occluded or hampered by our habitually 
activated neurological pathways. This reading of the psychedelic as a potential composter and regenerator 
of neurological connections reconnects and reactivates the historical lineage that brought the psychedelic 
into the gaze of this kind of Euromodern scientific attention. At the same time, this interpretation of 
psychedelic activity opens pathways for rearticulating the terms of scientific attention in more moderate 
terms, towards generative, generous social conviviality. I find it heartening to discover that the ergot 
fungus, the same fungus that, perhaps, drove the Salem witch atrocities, was subjected to the biopolitical 
logics of extraction in the Sandoz laboratories at the dawn of the second world war in an attempt to make 
a patented vascular medication for the treatment of certain heart conditions. Instead, a happy accident, the 
lab synthesized lysergic acid diethylamide (LSD), an entity which many have found useful in imagining 
beyond the ideologies—such as the belief that the earth is inert and available for endless profit-driven 
extractivism—which produced it. In other words, the psychedelic is a pharmakon that might be deployed 
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to generate different imaginaries, to capacitate an experimental ethos cognizant of the risks convoked by 
the line of flight of experimentation.  
This chapter also illustrates the degree to which the urge towards spirituality, towards learning, 
and towards conviviality remain strong, and are perhaps growing in many different corners of the 
collective gardens of cultural life. It suggests that there are possibilities for play and pleasure in 
constituting and articulating better forms of being-together-in-the-world. It also suggests the work of 
critique is far more vegetal and therefore regenerable, rechargeable. It is no machine run out of steam, but 
a complex ecological process that can be more or less vibrant depending on the conditions of its 
(bio)diversity and cultivation. By deconstructing, by composting the drug myths that constitute the 
psychedelic and hold it in the drugs dispositif, we can arrive at a less fearful, more intentional, more 
moderate appraisal of the psychedelic, opening opportunities for critique and growth.  
One final insight the chapter foregrounds is the subterranean dance of trickster that has 
sporadically marked the literal page, yet danced eternally beneath the soil. The relation between trickster, 
and pharmakon is something this chapter more than any other has revealed as an important theoretical 
intersection for the kind of cultural analysis undertaken here. The ability to separate the drugs dispositif 
into approachable, if unruly, discourses depends in some way on this relationship. The trickster bears a 
family resemblance to the pharmakeus, the administrator of the pharmakon, the one who marks the dose 
and says the right words, conducts the ritual, confers the effectivity on the pharmakon towards its desired 
ends. The trickster also upsets the simple distinction between the human and the animal, a shamanic 
feature that recalls that the shaman is a healer, a so-called witch-doctor, again, the pharmakeus. And yet, 
the meaning conferred by the intervention of the trickster-shaman-pharmakeus does not exhaust its 
significance; the affective investment by the social order, the faith poured into the realization, the 
materialization of the ritual, cannot be forgotten, covered over by the role or function of significance, of 
meaning. In the same way, the plant and her writing upset the pretensions of a phallogocentric taxonomy 
that regards her death no more than an ‘externality;’ and the fungus, the mushroom, partners with death to 
make space for new life. It is the cultivator, then, who is responsible for how that new life materializes.  
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Taken together, these chapters articulate a pressing need for more nuanced, intersectional, 
(bio)diverse, complex drug stories than the ones that have been told, are being told. The demand for richer 
drug stories unearths a concern with pleasure and the social regulation thereof that has been consonant 
with the development of biopolitical governmentality as traced by the Foucauldian enterprise. The slight 
shift in focus produced by recognizing this concern with pleasure opens up analysis to the broader 
ideological grid of intelligibility within which pleasure is evaluated, a grid of intelligibility that I have 
articulated variously with neoliberalism, biopolitical governmentality, the logics of the extractivism, 
scientism, and Euromodern ratiocentrism. This grid of intelligibility articulates pleasure, not in abject 
subordination, but rather in complicated relations of propriety and impropriety. Though pleasure 
frequently drops from focus throughout the chapters explicitly, the fact of its submergence, of its near 
disappearance, is isomorphic with its broader evaluation within this grid of intelligibility. Pleasure, thus, 
marks out an important territory for exploration in terms of its role in ideological production, 
reproduction, and maintenance, that is, in the analysis of cultural hegemony. If the case of drugs discourse 
is any indication, the sites of inappropriate pleasure likely articulate moments in the operation of 
hegemony oriented towards preventing the formation of oppositional coalitions. The metric of pleasure, 
then, becomes a site for exploring possibilities for articulating different collective demands than those 
produced under status quo conditions. Different demands can very well lead to what I am calling in 
shorthand “better”—richer, more intersectional, more complex—drug stories.  
Within the more limited space of drugs discourse, these chapters indicate the transdisciplinary 
problematic that has been articulated with, and which, in my estimation also articulates, the drug. The fact 
of this transdisciplinary call offers some hope: to offer an appropriate transdisciplinary address would be 
to begin conducting the kind of critical scholarship that leverages the considerable critical acuity of 
humanistic—especially critical rhetorical—inquiry, yoked to collaborating disciplinary enterprises from 
the medical and positive sciences in a horizontal relation. The active, effortful attempt at engaging such a 
scholarly enterprise is contingent upon a great many institutionally and socially constraining effectivities 
  189  
like the ability to secure funding, institutional support, resources for research, social approval, etc. The 
endeavor will only be generative if we, transdisciplinarily, collaboratively, cultivate it.  
It is questionable what kinds of interventions with what probability dynamics might shift the 
cultural evaluations and social practices of regulation and discipline attendant to ‘drugs.’ The simple 
propositions the chapters converge to articulate include an intentional awareness of dose relations 
oriented towards the cultivation of moderation in our thoughts and praxis—not just surrounding those 
substances regarded as drugs, but in life more generally. The drugs dispositif is but one enunciation of a 
biopolitical way of life driven to excess, reflecting a culture of extremity in all of its manifestations. And, 
still, the argument these chapters accomplish is one that I hope shifts our attention to pharmakon, to the 
multiplicity and dynamism articulated in that concept, to the ambivalence and ambiguity that marks its 
every deployment. These chapters suggest, then, the importance of a rhetorical analysis oriented towards 
an active sophrosyne, a deliberately cultivated, contextually specific and sensitive moderation, perhaps 
one patterned on the seasonal temporalities and intensities from which our collectivities grow.  
As I reflect on the process of writing of this dissertation, the second chapter on the Opioid Crisis 
was the most difficult for me to write for a number of reasons. There were personal stakes and 
complicated emotional topographies to navigate in reading the posthumous memoir of my partner’s ex-
boyfriend, certainly, but beyond this private difficulty, the tragic realities both of the war on people who 
use opioids, and of the crushing circumstances that subtend the production of people with opioid use 
disorders often pulled me towards despair and hopelessness. The inability to avoid the addictiveness 
metric that seems so inexorably to pull discourse related to the opioid was certainly something I struggled 
with here. The relative recency of Western fear and loathing sutured to the opioid—an affect marked as 
“opioiphobia” by clinicians of chronic pain management (Kirsch et al, 2008)—and the resurgence of this 
vitriol in the context of the contemporary overdose crisis converge in a damning sense of the inability to 
get beyond a logic that justifies, indeed, encourages, the policing of the pleasure of others. There is 
something deeply disconcerting even in my own apprehension vis-à-vis the opioid that makes me 
suspicious of a more deeply complicated context than I have been able to articulate here. It is as if the 
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complexity demanded to loosen this active sedimentation of the opioid as the quintessential drug (of the 
drug war) outstrips the capacity to articulate such a complexity. 
In part, the general depressiveness articulated with the opioid in terms of its immediate 
physiological and psychological effects—the former marked by the respiratory depression that haunts 
each administration, the latter marked by the nod, the uninterruptible, euphoric slumber—tends to suggest 
an affect of boredom that I find both threatening and uninspiring. On the one hand, it seems a boring 
experience portending little possibility for growth or generativity; on another it seems an efficient answer 
to the boredom that the repetitiveness of the grinding-down of contemporary life produces: a boredom 
unto bodily and psychic pain. It is uninspiring if all it portends is a kind of temporary and insidious 
escape, one incapable of rejuvenating or reinvigorating, or revitalizing; a proverbial pause button 
leveraged at the onslaught of neoliberalism’s cruel optimisms. It is threatening in its effectivity and 
apparent persuasiveness for those who can hear its siren song and feel its rapturing efficacy to bring them 
towards what they repeatedly have articulated as a feeling of ‘normal.’ Indeed, any substance valued for 
producing an affective experience of the normal ought be regarded with some wary caution: this would 
threaten to be an ultimate power of hegemonic reproduction in its ability to articulate the intensely 
pleasurable and the normal together.  
Concurrently, I am pulled to an ethical openness to different articulations of the opioid. I continue 
to struggle with the precepts I myself articulate vis-à-vis sophrosyne, the pharmakon, and the drug-set-
setting triad. Intentional, moderate engagement with the opioid ought, in principle, to be possible. Indeed, 
the long history of the opioid in human pharmacopeia and even broader human cultural practice 
demonstrates this reality. There is a way in which this most tragic of tales contains the seed for 
instrumental pedagogy: having gone through the cycles and ebbs and flows of both profusion and 
abstention—I am thinking, now, of the era of widespread opiate use, the patent medicine era, and the 
subsequent hypodermic era alongside the post-1914 era of increasing concentration of powerful control—
and witnessed the extreme humanitarian losses produced by each end of this spectrum, perhaps we 
collectively possess the necessary resources to articulate the opioid differently, moderately, diversely, 
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complexly, multiply? Without rearticulating a narrative of progress, it seems possible that the crisis-points 
articulated by and with the opioid overdose crisis, the crises of culture, of neoliberalism, of biopolitical 
globalism, are converging in the kind of conjuncture that may admit of a re-articulation. The question that 
this potential opens onto is how, by what means, might a collaborative coalition begin to cultivate such a 
re-articulation? Such a question indicates the generative potential still extant in this nonetheless difficult, 
depleting topic area. Its eventual pursuit will certainly require ample resources for salve and respite, as 
much as for stalwart gazes at the horrors that have grown exponentially out of proportion in the context of 
prohibition. As an alternative to the violences authored by the drugs dispositif, I offer sophrosyne, as a 
practice of good character and moderation, defining character here as an intentional pharmakological 
unwriting of the presupposition that so-called “drug abuse” is a product of bad character  
As I exit this work, I am haunted by the caution of an important mentor in this work who relayed 
a tale of tragedy in relation to the publication of Deleuze and Guattari’s (1988) A Thousand Plateaus: a 
rash of students apparently mistook their work as a grand authorization to rush headlong into the line of 
flight of drugs. I did not, unusually, inquire as to what drugs they ran so fervently towards, though the 
tragedy of their demise leads me to believe some dangerous combination or excessive practice was 
undertaken as experimentations a la the discourse that unfolds in the text. Any text that takes ‘drugs’ as 
its topic runs such a risk. I am hesitant to make any forceful disclaimer about what the present writing 
does or does not assert in relation to the celebration of substances (over)marked by the drugs dispositif. 
My efforts have largely been directed at pointing to the sleight of hand that inscribes the drugs dispositif 
at its outset, that articulation of a particular set of substances as ‘drugs.’ Any movement that accepts this 
initial articulation is doomed to reproduce the same logics that subtend and perpetuate the drugs dispositif 
and the War on Drugs—and the people articulated with them—which it authorizes and secures.  
I have dwelt on these pragmatic concerns far too little in the preceding pages, though, in fairness, 
far more is left out than included in relation to what I still desire to articulate. So much remains unwritten, 
so much chaos still swirls. But fear and angst are not the only affects that accompany my impending exit. 
I am also buoyed by the possibilities the Psychedelic Renaissance convokes, and the potential for a 
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massive restructuring of the processes through which cannabis is becoming legalized and regulated. The 
chinks in the drugs dispositif are slowly becoming perceivable as harm reductionists slowly begin to 
remember their radical roots. Calls for broad decriminalization and criminal record rehabilitation are 
beginning to sound across America. Psilocybin mushrooms have been decriminalized in several major 
cities. There is an opportunity to rearticulate drugs discourse beyond the terms established by the War on 
Drugs and beyond the ridged taxonomies authored by the drugs dispositif.  
But still, these ascendant aspirations are beset on all sides by the more sobering (sober?) 
questions that remain unaddressed or unarticulated. How can we live well with psychoactive substances? 
In what ways can a cannon of rhetorical concepts help us to articulate the prescripts of such a well-lived 
life? What must be done to prepare the soil for cultivating this praxis? Is the goal to find new signifiers 
for these substances, to use more specific languages and discard the signifier ‘drug,’ or to rehabilitate the 
signifier by disarticulating the drugs dispositif? And, most fearfully, will this writing be interpretable 
outside of that dispositif, or will this writing be inchoate, insane, inarticulable within the current grid of 
intelligibility? What kind of patience does a work like this require of its reader, and do such capacitated 
readers still exist in this context of wear-out, break-down, stress? What, finally, are the ethics of 
subjecting a reader to drugs in this way, for imbibing the thing itself is certainly not the only way to be on 
drugs, as this writing has hopefully signified.  
“Cultures of Rebirth” was the most joyful chapter for me to write. It is full of possibility, hope, 
experimentation, curiosity, and multiplicity. It unfolds at a time at which there seems a sincere 
opportunity for transdisciplinary exchange, for the incorporation and integration of a diverse range of 
perspectives open to articulating the psychedelic in positive, prosocial terms. Over the course of its 
production a new raft of studies emerged indicating some causal force in the relationship between the 
consumption of psychedelic substances and the felt value of ‘nature’ (Frostmann and Sagioglou, 2017). 
While this research, positivistic in origin, in itself, reproduces the binarization, nature/culture, that the 
psychedelic helps us to recognize in terms of nature-culture (the hyphen indicating an inseparable linkage 
and a horizontal relation between the terms of relation engaged thereby), it is nonetheless hopeful for the 
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accounts it might help us tell about the psychedelic. Recognizing its multiplicity in light of the 
pharmakon reading it has met with in these pages allows me to articulate an important set of possibilities 
I find in the psychedelic discourse emanating from the Psychedelic Renaissance, which functions as an 
extension of the subterranean psychonautical discourse that has maintained these substances in times of 
social opprobrium. 
First, the felt experience of profundity associated with a wide range of cognitions found in the 
pages of psychonautical trip reports indicates an important analytic point: that something feels profound 
may not necessarily relate to normative social evaluations of profundity. This implies that among other 
elements of consciousness or mind that are made manifest in the psychedelic experience, the affective 
resonance of profundity becomes a possible area for concerted exploration. Being able to explore the 
affect of profundity, the feeling of something cognized as profound, would be a generative seed for 
thought in any analysis of the social production of something like spirituality, itself affectively connected 
along the axis of profound experience. In light of the thirst for spirituality that seems implicit in much 
psychonautical exploration, this utility is further suggestive and encouraging.  
Second, the possibility of exploring the cognitive experiences of insight and inspiration as was 
repeatedly articulated in the trip reports, offers an exciting opportunity for critical rhetorical scholars in 
particular, as these experiences are articulated with important rhetorical concepts like invention, 
persuasion, and motivation. Third, the possibility of rearticulating the psychedelic in terms of a pedagogy, 
even as a teacher in its own right, instantiates a shift from the perception of the psychedelic as a tool. The 
vulnerability of articulating the psychedelic as a tool derives from its close association with Euromodern 
mythologies of technological progress, mythologies that admit mastery as the appropriate relation 
between human and tool, an admission that opens itself to normative discourses of the colonial-imperial-
biopolitical brand. The affective resonances of the figure of ‘teacher’ tendentially dispose the psychedelic 
for materializations of its capacities for expanding curiosity, empathy, hospitality, and intellectual 
adventurousness. Fourth, the possibility for understanding psychedelic experience in terms of a certain 
aestheticization of life that seems essential to reports of the psychonautical practice provides a glimmer of 
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hope for the cultivation of an ethic of moderation. Since the psychedelic experience seems to facilitate a 
profound alteration in the normative pattern of phenomenal perception, it makes possible the 
rearticulation of this experience in terms of other mediated experiences of strangeness—like surrealist 
cinema. The profoundly aestheticized difference articulated here portends an opening onto the aesthetic 
life of Foucault’s analysis in the History of Sexuality—especially, Volume 2, The Use of Pleasure. This 
opening brings into focus the relationship between moderation, sophrosyne, actively cultivated, and the 
aesthetic life. The aesthetic life is cultivated by an active, intentional, lived practice of moderation. This 
aesthetic connection suggests that psychedelic experience might mark an opportunity for the study of the 
space of immediation necessary for any articulation, any meaning-making, any signifying practice 
(Lundberg, 2012). Psychedelic experience may not be a direct experience of the Real—indeed, no such 
direct experience is possible from my perspective—but it is a different enough experience of phenomenal 
perception which abuts the ineffability that marks other limit experiences, like those regarded sublime, 
such that its contours comport with the structured space of immediation, the gap torn between the subject 
and the Real that is a primary condition of possibility for signification, subjectification, and 
collectivization. Thus, psychedelic experience may become a praxis of mediated immediation that allows 
us provisional access to studying the space of immediation, in part, by its reliable production of 
ineffability. All of these possibilities depend on rearticulating the psychedelic drug in terms of 
pharmakon. 
In turning the soil, so much swirls, only briefly glimpsing light and receiving a brief breath of air. 
What might be cultivated further seems to excite more than a claim on what new fruit has been raised 
here. It seems more seeds than fruit, more questions than answers; the more I find, the more I find the 
urge to search. Still, this writing hasn’t been, can’t have been, for nothing. I do think this work begins to 
articulate some unique contributions. First, the pharmakon as a reading strategy has proven generative 
beyond expectation. It is no new contribution to read with the pharmakon, but the way in which it has 
been deployed here does add a different dimensionality that is not usually emphasized in the extant 
literature that cultivate its potentials. The tendential focus of these preceding works is either on the 
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specific ambivalence and ambiguity of the poison/cure dichotomy, or draws out Derrida’s connection to 
the scapegoat. I similarly invoke these dimensions while also nurturing the roots of what I argue is an 
articulation of multiplicity always active in the deconstructive apparatus’ analytic dissolution of cherished 
binarisms. Elevating this multidimensionality recommends the pharmakon as an important contemporary 
analytic for the deconstruction of the complex cultural phenomena that mark contemporary biopolitical 
life. The homological relation to the other concept-signifiers Derrida cultivates over the course of his 
oeuvre to elaborate differánce further cements the generative value of this analytic on grounds of its 
flexibility.   
As I have come to view matters, following from pharmakon is the active, intentional, cultivated 
sense of dose as an orienting value for cultural production from policy crafting to academic analysis to 
aesthetic generation. In the foregoing, the variety of literal and metaphorical articulations of dose suggest 
its relevance to wide variety of cultural problematics that radiate from the articulation of a divisive social 
formation in perpetual crisis. Even at the level of articulating our crises, it may be the case that the forms 
of intervention we variously and collectively seek could generatively benefit from a thoroughgoing 
critique that focuses more on adjustment, calibration, and titration, than on solution, resolution, and 
absolutes. 
This writing contributes a strong articulation of the demand for cultural rhetorical analysis within 
transdisciplinary approaches to sociocultural phenomena traditionally regarded as a medical and scientific 
problems. That something like ‘health’ and something like ‘wellness’ include phenomena that outstrip the 
capacities of the scientific method ought be reason enough to argue for multi- and transdisiciplinary 
approaches to these important social concepts. That especially cultural rhetoricians have a fair amount to 
contribute, and as much to learn, from horizontal collaborations with clinicians and researchers already 
attempting to address issues of health and wellness ought not seem a radical proposition given a 
recognition of the honest limitations of that method of epistemological inquiry and production. Still, the 
disciplinary siloing of traditional academic organization maintains its hegemony, and both clinical 
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outcomes and scholarly growth stagnate. Any exemplum that may be taken to tip the scale towards the 
increase in scholarly exchange across disciplinary boundaries seems a worthy effectivity to claim.  
Implicit in this work is a bid for the constitution of a multidisciplinary critical approach to 
analyzing drug culture as a topic of inquiry untainted by disciplinary affiliations in criminology, public 
health, public policy, or medicine that continue to approach the question of the drug from within the drugs 
dispositif. This discursive apparatus would be oriented towards taking Nietzsche at his word, to generate 
whole histories, genealogies of narcotica (and other psychoactive substances) under the rubric of Critical 
Drug Studies. Also implicit, the seeds for a moderate, generous, generativity oriented critique that seeks 
to re-evaluate the relations between diverse systems and logics of knowledge production beyond those 
articulated with a metaphysics of pure presence, not in order to banish or eliminate one or another, but to 
create opportunities for cross-pollinations, in hope that such cross-pollinations yield interesting, 
increasingly diverse ways-of-thinking-and-being-together.  
I am grateful for the patience and will, for the willingness and openness of my reader. The ideas 
here remain wildly vegetal, their fungal counterparts can be felt as the slow movement beneath the 
surface, the extension of hyphae through the soil. The urge to tame has to be distinguished from the 
demand to cultivate. It has to be admitted, the metric of propriety, in the senses of both airos and to 
prepon, an opportune moment and a balanced enunciation, does not permit any easy, settled, reliable, 
routine means for its discovery. The appeal to subjective intuition and contextual specificity ought not 
allow the wholesale dismissal of the entire apparatus, though. In other words, it is true that moderation is 
not impervious to subjective inquiry, that the point once articulated can always be protested, argued, 
negotiated. But to regard this as a weakness is to collapse, on more than one level, back into the very 
logic and grid of intelligibility that this project has sought to generatively critique. The notion and 
evaluation of weakness in opposition to strength implicit in the assessment belies the binary logic of 
which this dissertation has attempted to remain cautious. That the mode of moderation articulated herein 
marks a living praxis rather than a dead dogma is merely an extension, a growth, from the recognition of 
radical contextuality that is the condition of epistemological realism, and rather functions to enhance the 
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comportment of a way of knowing and thinking to the reality of a universe that is a flower of rhetoric. 
From this recognition, from this writing, my faith and hope in signification and its rhetorical orchestration 
of affect have only grown.   
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Afterwords 
 
… rain and stream, wind and sunlight. The young mushroom excretes its digestive enzymes, 
assimilating the bed to itself, the foundation becoming the very legs, the site of the extension of hyphae far 
beyond this originating impulse which is always already a continuation of life always already living. On 
the second day, perhaps after the full moon, the young mushroom matures, raises her head, smiles at the 
dawn. She will raise her own spore-children, flinging them to the wide world in her gasp for movement, 
for living to continue, nearing the end of her own dividuation. Sporulation again, further down the 
stream, and again, and again and again and… 
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